





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Volume XXI 


Jacksonville, Florida, April 1935 


Number 10 








TUBERCULIN IN THE TREATMENT 
OF ARTERIOSCLEROSIS* 
W. H. Spiers, M.D., 
Orlando. 

Arteriosclerosis is a hyperplasia of the con- 
nective tissue of the walls of the arteries. It 
does not exist alone but is accompanied by a gen- 
eral hyperplasia of all the connective tissue of 
the body, the cause of this hyperplasia being re- 
pair following cell destruction by some irritant, 
increased or modified in degree and _ selective 
location by various conditions. 

Inflammation, the expression of the effort of 
a given organism to rid itself of or render inert 
noxious irritants arising from within or intro- 
duced from without, whether bacterial, chemic, 
or traumatic, is only a part of repair. The forms 
that these factors may assume are too many to 
attempt to enumerate the various etiologic ele- 
ments leading to the various manifestations. This 
phenomena repair affects only connective tissue. 
Endothelium and epithelium merely lie on the 
surface as a protective, being affected only when 
the connective tissue below is irritated. So, in- 
jury to the connective tissue, whether mechanical, 
chemic, or thermal is followed by repair; the 
extent and severity of the inflammatory process 
depends upon a number of associated factors. 
Infection truly represents a chemic injury, the 
noxious irritant being the specific product of the 
infecting organism. Inflammation may be pro- 
duced by the injection of bacterial products with- 
out the presence of bacteria. The whole list of 
inflammatory causes embraces the destruction of 
cells at every turn. The greater the injury or 
the more virulent the infection, the greater the 
cell destruction. 

The inflammatory process induced by bacteria 
depends upon two factors. First, the pathogenic 
power of the germ in question: the infection may 
have a direct local effect, causing repair and 
hyperplasia of connective tissue only at the sight 
of the focus of infection. Its products, being 
absorbed and distributed throughout the body, 


*Read before the 61st Annual Meeting of the Florida 
_ Association, Jacksonville, April 30-May 1, 2, 
4. 


may not have a destructive effect upon connective 
tissue cells and may even ameliorate or neutralize 
the irritating properties of other noxious agents. 
On the other hand, bacterial products may be 
decidedly irritating and assist or augment other 
irritating influences. Second, the degree of sus- 
ceptibility of the tissues; this would include con- 
stitutionally inferior tissues or inherited ten- 
dencies to various conditions. All come in to 
alter the cause, resulting in different effects. 
The idea that there are exceptions to all rules is 
wrong. Each phenomena has its basic law, but 
like atoms, they do not exist alone and are accom- 
panied by other phenomena. Any two or more 
in operation at the same time may inhibit or aid 
each other, resulting in modified or accelerated 
results. To illustrate: typhoid, tuberculosis, or 
any other malady would be identical in every case, 
but no two individuals are constructed the same, 


just as no two finger prints are the same, and 


then, other disorders may be present to alter the 
picture. So, forever and anon, things that are 
equal to each other are equal to the same thing. 

We know that it takes a certain amount of 
blood circulating through the various organs to 
keep them properly functioning and nourished. 
In order that this amount of blood be constant, 
the blood pressure must rise or fall to compen- 
sate for the irregular capacity of the arteries and 
arterioles due to alterations in the lumen of the 
vessels, or degree of elasticity. This is auto- 
matically regulated through the 
nerve system, the vasoconstrictors and dilators. 
When there is hyperplasia of the connective tissue 
wall of the blood vessel, its lumen is likely nar- 
rowed and elasticity diminished, resulting in a 
With increased blood 
the heart, 


sympathetic 


rise in blood pressure. 
pressure, there is a greater strain on 
causing hypertrophy, this depending upon the 
pressure and length of time it has existed. In 
all cases of arteriosclerosis there should be high 
blood pressure and usually this is true. How- 
ever, occasionally there is a normal pressure or 
only moderately high. This is due to the con- 
dition of the arterioles or unusually large blood 
vessel lumen. 

Now this hyperplasia of connective tissue is 
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abnormal and consequently this excessive tissue 
has not the vitality of the regular connective 
tissue, even having the tendency to become calci- 
fied or become embryonic or malignant in cer- 
tain areas, and has always been considered per- 
manent and progressive. So, is there an agent 
which will break down and absorb this excessive 
devitalized connective tissue? Scar tissue for- 
mation or hyperplasia of connective tissue is the 
great barrier to any hope in the treatment of 
such neurological conditions as paresis, loco- 
motor ataxia, multiple sclerosis, and several oth- 
ers. This encouraged me to give the subject 
quite a bit of thought. 

Changes in blood pressure are due to the 
strength of the heart, peripheral resistance in the 
vessels, elasticity of the vessel walls, the lack of 
which is most often the result of sclerosis. Vis- 
cosity of the blood has little to do with the blood 
pressure. In seventy-five per cent or more of cases 
of hypertension of any duration, there are definite 
signs of chronic interstitial nephritis with arterio- 
sclerosis of varying degree. Arteriosclerosis may 
be more pronounced in different areas, but 
sclerosis of the sphanchnic vessels is a greater 
cause of hypertension. Sclerosis of the cerebral 
vessels may exist without noticeable sclerosis of 
the other vessels. In chronic interstitial nephritis, 
there is a sclerosis of the renal vessels. Wherever 
this sclerosis may be, general or localized, there 
is hyperplasia of connective tissue. This paper 
deals only with arteriosclerosis, the most common 
cause of hypertension, and not with some of the 
so-called essential hypertensions, or perhaps com- 
pensatory hypertension. 

My personal observation throughout my entire 
medical career and information collected from 
others who had observed more cases of tubercu- 
losis than I, brought to my attention that: 

Practically all patients suffering with tubercu- 
losis have a low blood pressure and tuberculosis 
is the most common cause of hypotension. 

Arteriosclerosis in these cases is rare. 

X-rays of chest always show very small hearts 
while in arteriosclerosis, the heart is practically 
always large. 

I have noticed, personally, that tubercular 
patients retain their youthful appearance, as far 
as their skin or complexion is concerned, much 
longer than those with a tendency to arterioscle- 
rosis. 

I know of several people who came to Florida 
fifty or more vears ago, because of tuberculosis, 


who are living now and in a fair state of preser- 
vation. I have one patient, 96 years old, who 
has prospects of living a few more years, at least 
to the 100 mark, barring some intercurrent affec- 
tion, who undoubtedly had tuberculosis in his 
early life. 

I had a patient who died two years ago at the 
age of 84, who went west at the age of 30 because 
of tuberculosis, and as late as 25 years ago, tuber- 
cular bacilli were found in his sputum. He died 
of cancer of the parotid gland, supposedly tuber- 
cular in the beginning because of the history of 
tuberculosis. Prior to the development of the 
cancer, he did not appear to be over fifty years 
of age. 

It is true we find a few patients suffering with 
tuberculosis who have a high blood pressure, but 
in these cases it is my belief that there is some 
other condition accompanying it that neutralizes 
and overwhelms the hypotensive action of tuber- 
culin, such as some foci of infection or abnormal 
internal secretion. However, they are compara- 
tively few. 

Sclerosis, in general, being one of the great 
problems confronting medical science, we are 
naturally always seeking some better method of 
treatment or something that will hold it in abey- 
ance. 

After analyzing and comparing conditions that 
existed with tuberculosis and arteriosclerosis, I 
decided to try tuberculin in the treatment of ar- 
teriosclerosis and observe its effect. Up to the 
present time, the most important treatment has 
been regulation of diet and elimination of work 
and worry. 

About seventeen years ago, Dr. Wagner von 
Jauregg, of Vienna, observed beneficial effects in 
paretics subsequent to the occurrence of inter- 
current infections and the idea occurred to him 
that an induced attack of malaria might be a very 
satisfactory means of artificially producing these 
benefits. So, he started this method of treat- 
ment, by inoculating the patient with malaria, 
with satisfactory results. It has also opened an 
avenue for investigation of the diathermic effect 
of fever in many conditions. 

Space will not permit a report of all the cases 
treated ; consequently, I will give you briefly an 
idea of results so far obtained. 

Cast No. 1.—Entered Orange General Hos- 
pital, July 16, 1933, at 4 p. m. Walked from 
ambulance to elevator and from elevator to room 
in ward. Had a definite motor aphasia which at 
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(rst was thought to be hysterical from history 
obtained from neighbors. They knew very little 
of her and she was unable to give any informa- 
tion concerning herself. She was apparently 65 
vears of age. She was referred to me as a 
psychopathic patient. Examination shortly after 
revealed no physical or neurological symptoms. 
‘his was on Sunday afternoon. Monday morn- 
ing, she had a definite hemiplegia of the right 
side, reflexes exaggerated on same side, a perfect 
picture of cerebral apoplexy. Blood pressure was 
200 over 100. I never do anything for these 
patients except keep them as motionless as pos- 
sible for forty-eight hours. However, I had 
ordered a purgative in the beginning after ruling 
out any acute abdominal condition. July 26th, 
her blood pressure was 168 over 90 at 10 p. m. 
I gave her 1 minim old tuberculin diluted in about 
1 ce. sterile water. July 27th, 8 a. m., her blood 
pressure was 124 over 70. At 10:30 a. m., her 
blood pressure had gone back to 152 over 72. 
July 28th, 9 a. m., blood pressure was 154 over 
70; 9 p. m. blood pressure was 150 over 70. 
July 29th, 9 a. m., blood pressure 150 over 70; 
8 p. m., blood pressure was 160 over 70, 1 minim 
old tuberculin given as before. July 30th, 10 
a. m., blood pressure was 138 over 60; 9 p. m., 
140 over 70. July 31st, blood pressure was 140 
over 60. August Ist, blood pressure 140 over 
70. August 2nd, blood pressure 130 over 60, 2 
minims old tuberculin given. August 3rd, blood 
pressure 126 over 60. August 10th, blood pres- 
sure 150 over 70, 10 minims of a 1 to 50 dilution 
old tuberculin given. August 11th, blood pres- 
sure 134 over 70. This patient’s pressure is still 
around 130 to 136 over 70 to 80, and she has not 
had any tuberculin since August 10th, 1933. This 
patient, of course, has been bedridden. That must 
be considered. 

Case No. 2.—White, male, 66 years of age. 
Some time during May, 1933, he had an attack 
of angina pectoris. I started treatment Septem- 
ber Ist. Blood pressure 200 over 126. He com- 
plained of insomnia, could not lie on his left side 
at all because the heart beat was so intense, he 
would have to turn over. Administered 10 
minims of a 1 to 20 dilution old tuberculin. Had 
a rather severe reaction. Blood pressure dropped 
to 140 over 70 the following day. After the 
reaction had subsided, his blood pressure went 
back up to 160 over 100. September 7th, another 
injection of 10 minims of 1 to 50 dilution. An- 
Blood pressure dropped to 148 


other reaction. 


over 80. Four days later, I gave him 10 minims 
of a 1 to 100 tuberculin. His blood pressure 
was 150 over 90. Since that injection, lying on 
his left side does not disturb him and his in- 
sommia has practically disappeared. He has been 
receiving tuberculin once or twice a week since. 
His blood pressure varies from 148 to 170 over 
86 to 100. This patient still runs a blood pres- 
sure of 140 over 86 and sometimes jumps up to 
180 over 100, but his general condition is very 
much improved. He eats and does anything he 
wants to, which he could not do before. 

Case No. 3.—White, male, 48 years of age. 
February 16th, blood pressure was 216 over 138. 
Ten minims of a 1 to 100 dilution old tuberculin 
given. February 20th, blood pressure was 198 
over 120. Twenty minims of 1 to 100 dilution 
given. February 23rd, blood pressure 180 over 
108. February 27th, blood pressure 168 over 
112. One cc. of 1 to 50 dilution given. March 
2nd, blood pressure 158 over 102, 10 minims of 
1 to 10 dilution given. March 6th, blood pres- 
sure 156 over 98, 1 cc. 1 to 10 tuberculin given. 
March 9th, blood pressure 152 over 96, 1 cc. of 1 
to 10 dilution given. March 13th, blood pressure 
150 over 92; 1 cc. 1 to 10. March 16th, 148 
over 90; 1 cc. of 1 to 10 tuberculin given. March 
20th, 146 over 88; 1 cc. of 1 to 10 given. March 
22nd, 184 over 100. March 23rd, 200 over 110; 
1 cc. of 1 to 10 given. March 28th, blood pres- 
sure was 170 over 100. March 30th, 160 over 
96; 1 cc. of 1 to 10 given. April 3rd, 150 over 
96, dosage remained the same after this, 1 cc. of 
a 1 to 10 dilution old tuberculin. April 10th, 
blood pressure 146 over 98. April 14th, blood 
pressure 148 over 90. 

CasE No. 4.—Femaie, 63 years of age. March 
5th, blood pressure was 190 over 100; 5 minims 
of a 1 to 200 dilution given. Had some reaction. 
March 10th, 170 over 88; 5 minims of 1 to 200 
old tuberculin given. March 14th, 150 over 80; 
10 minims 1 to 200 given. March 19th, 140 over 
80; 10 minims of 1 to 200 given. March 22nd, 
142 over 76; 10 minims of a 1 to 100 dilution 
given. March 26th, 136 over 80; 10 minims of 1 
to 50 old tuberculin given. April 2nd, 132 over 
96; 10 minims of 1 to 50 given; April 6th, 130 
over 82; 10 minims of 1 to 50 dilution old tuber- 
culin given. April 11th, 124 over 78. April 
19th, 130 over 80. 

It is impossible to give a complete case history 
of these patients—merely the blood pressure anc 
treatment with results. You can also appreciate 
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the disadvantage in securing clinical material 
from a private practice. However, I visited the 
Florida State Hospital at Chattahoochee the 
latter part of September and in October, 1933, 
and with the cooperation of the medical staff 
there, selected sixty-two cases as they came, of 
hypertension. This treatment was carried on in 
my absence by Doctors Pound, Beggs and Daves. 
But, due to the crowded conditions there, with 
insufficient number of doctors to care for the 
patients, it was impossible for them to continue 
this very long. However, I wish to thank the 
Medical Staff at Chattahoochee for their co- 
operation. 

With these patients, and some I have found in 
the free clinics in Orlando, and some private 
cases, I have used tuberculin in over 100 cases. 
Whatever they have been doing, they have been 
allowed to continue ; allowed to eat anything they 
desired, and the results have been approximately 
as follows: 

60% marked improvement; 20% moderate 

improvement ; 

15% nochange ; 5% blood pressure increased, 
and treatment was stopped after one or 
two injections. 

In this limited time and because of lack of 
clinical material, it is impossible to give an accu- 
rate estimate of the value of this treatment. The 
first thing you have to do is create a tolerance in 
the patient for the tuberculin, then give the max- 
imum dose. Some respond readily, with others 
vou have to continue its administration over an 
indefinite period. 

I have had to change the dosage and frequency 
of administration from time to time as experience 
taught me better. At present, my method is as 
follows: I start with 5 minims of a 1 to 200 
dilution old tuberculin given hypodermically 
every two to four days, gradually increasing 
dosage, depending upon the patient’s tolerance 
for it. Eventually I give as much as 1 ce. of a 
1 to 5 dilution old tuberculin every two days. 

It is perfectly safe to give tuberculin in the 
doses prescribed above. The only contraindica- 
tion is active tuberculosis, and even then the 
danger isn’t as great as we have believed. There 
have been no untoward effects from its use in 
these cases. 

From the very nature of arteriosclerosis, it is 
quite obvious that it will take at least two or three 
years’ observation to determine the efficacy of 
any treatment. 


In conclusion, I will say that there is nothin 
in literature that even approaches the subject. 
am in hopes that some of you will join me 1: 
carrying on the investigation. If it is right, it i 
invaluable ; if of no value, we will know it withi 
the next year or so. I believe everything wa 
created for good when properly controlled. Tu 
berculosis probably is not as great an evil as 
thought to be, and may even make adequate rest) 
tution for its past delinquencies. I am not sure 
of this. Complacency is the unpardonable sin. 
I will be glad to furnish you with any information 
that I have concerning this at any time. 





LARYNGOFISSURE FOR CANCER OF 
THE LARYNX* 
Report oF Two Cases 
WiiiiaM Parrerson, M.D., 
Tampa. 

Carcinoma of the larynx has been classified by 
St. Clair Thomson into intrinsic and extrinsic 
varieties. He says: “Intrinsic cancer might just 
as well be called cancer of the vocal cord, for it 
is rare for the disease to attack any other part of 
the interior of the larynx.’’ The favorite site is 
the middle third or the qnterior half of the cord. 

Extrinsic cancer of the larynx does not form 
as well-defined a group as intrinsic cancer does. 
It starts in the epiglottis, arytenoids or outside 
of the larynx and has a tendency to early metas- 
tasis, whereas, intrinsic cancer of the cord is slow 
to metastasize because the lymphatic drainage of 
the interior of the larynx is poor and its cartilag- 
inous walls resist direct invasion. For these rea- 
sons, Thomson says: “Treatment of intrinsic 
cancer of the larynx yields results in the way of 
lasting cure, which is not surpassed in any other 
internal organ of the body.” 

Laryngofissure for cancer of the larynx, 
which is our subject, is most suited and some 
authorities say, only suited, for cancer of the 
larynx when limited to the cord. On the other 
hand, laryngectomy presents the most favorable 
outcome for cancer of the larynx not located on 
the cord. 

Jackson says: “Early removal of malignant 
disease of the larynx offers an 80% chance of 
cure, but if untreated, all these cases end in 
death.” 

Cancer of the larynx occurs in men eight times 
more often than in women. It is more common 


*Read hefore the Florida Midland Medical Society, 
Bartow, October 25, 1934. 
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in men who have reached the age of forty and it 
increases with each subsequent decade to the age 
of seventy. After this age it is again less fre- 
quent. 

Symptoms are primarily vocal and respiratory. 
Hoarseness, the early star symptom, is almost 
invariably present, being slight at first but per- 
sistent and progressive. 

Tucker says: “Hoarseness is nearly always the 
first symptom and in order to make the required 
early diagnosis, the profession as a whole, not 
alone the laryngologist, must realize the fre- 
quently malign nature of chronic hoarseness 
in the adult.” Hoarseness may remain more 
or less stationary for months and be very mis- 
leading to both the doctor and patient. The be- 
ginning of the trouble is often noticed following 
an attack of influenza or cold accompanied by an 
acute laryngitis. Chronic laryngitis is rare ex- 
cept in public speakers, singers, and others who 
tax their voices. Therefore, in every case of 
chronic hoarseness, an examination should be 
made of the larynx and if a growth is found on 
one cord, a malignancy may be present. 

The principal causes of chronic hoarseness are 
tuberculosis, syphilis and tumors of the larynx. 
Tuberculosis that affects the cords is probably 
invariably secondary to pulmonary tuberculosis. 
Syphilis may cause hoarseness by direct involve- 
ment of the cord or through pressure of an 
aneurysm on the left laryngeal nerve. To help 
clear up these points, a Wassermann test, an 
X-ray examination of the chest, and of course 
medical consultation are necessary. But some- 
times after a thorough examination, a differential 
diagnosis is not made. Dr. Mac Kenty reported 
a case in which syphilis, tuberculosis and cancer 
were all present. 

I.xamination of the larvnx by the indirect and 
direct methods is very helpful in a diagnosis. 
3ut Tucker says: “Prior to any major procedure 
laryngofissure, laryngectomy or extensive radi- 
ation, the diagnosis of cancer of the larynx should 
be confirmed by biopsy.” St. Clair Thomson 
savs: “There is not nearly the danger of imme- 
diate metastasis after the removal of tissue from 
the larynx for biopsy as was formerly presumed,” 
and recommends it in all doubtful cases. 

With the Lynch suspension apparatus and with 
the aid and advice of Dr. J. C. Chandler of Tam- 


pa, we removed a specimen for biopsy in one of 
our cases. The other case required no biopsy 
since it was so far progressed that there was no 
question in our minds but that it was malignant, 
which was verified after removal. 

The technique we followed in doing the opera- 
tion was that developed by Chevalier Jackson. 

We used a general anesthetic in one of our 
cases and a local in the other. I prefer the gen- 
eral anesthetic. We did a preliminary tracheot- 
omy a few days before in one case and the com- 
bined operation in the other, 

The patient, before the operation, is placed on 
his back with shoulders raised and the head and 
neck extended, which renders handy the parts 
to be operated and prevents the aspiration of 
blood and mucus into the lungs. A midline in- 
cision is made through the skin and superficial 
fascia from the hyoid bone down to the supra- 
sternal notch. The deeper tissues are severed in 
the midline, exposing the thyroid cartilage and 
the cricothyroid membrane. Then one blade of 
strong scissors is inserted through this opening 
to the thyroid notch of the larynx and the carti- 
lage is divided in the midline. The wings of the 
cartilage are retracted and the growth is now 
plainly seen. The larynx is packed below above 
the tracheotomy tube, with gauze. The internal 
perichondrium is dissected backward one centi- 
meter beyond the margin of the growth. The 
perichondrium, including the growth well into the 
healthy tissue, is removed. The external peri- 
chondrium over the cartilage which has been 
denuded is dissected forward and the wing of 
the thyroid cartilage beneath, removed. 

The cartilage and perichondrium and then the 
skin are brought together. The patient is re- 
turned to bed with the head and shoulders ele- 
vated. The packing is kept clean with gauze 
dressings saturated with 1-10000 bichloride solu- 
tion. He is given nourishment and plenty of 
fluids through a tube in the nose for a few days. 
No opiates are used for they prevent the lung 
expelling the secretions that accumulated. 

The recovery after this operation is very rapid. 
The tracheotomy tube is removed in twenty-four 
to forty-eight hours. In a few days the opening 
in the trachea closes and the patient makes a 
rapid recovery. These patients develop a usable 
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voice and are not nearly so much handicapped as 
might be expected. 

CasE 1.—A man, age sixty-four, resident of 
Tampa, no occupation, was seen by me in the 
clinic of the Tampa Municipal Hospital, August 
17, 1931. 

He first consulted a physician eighteen months 
before for hoarseness. He was told, at that time, 
that he had a growth in the larynx and was ad- 
vised to go to a doctor in a distant city for treat- 
ment. He had no money, so continued to get 
worse until we saw him in the clinic in a very bad 
condition. He was aphonic and unable to breathe 
while lying down. 

This was not a suitable case for the laryngo- 
fissure operation for the growth had extended 
beyond the right cord into the aryepiglottic fold. 
But the patient would not consent to a laryn- 
gectomy. 

We used the Jackson technique in doing the 
operation a description of which has been given. 
The combined operation, tracheotomy and laryn- 
gofissure, was done at the same time. The growth 
including the internal perichondrium and right 
thyroid ala was removed, going as far beyond 
the growth as we thought it extended. The 
wound was closed. The dressings were kept sat- 
urated with 1-10000 bichloride. The patient for 
a few days was fed through a tube in the nose. 
He made a quick recovery, leaving the hospital 
in ten days. For four months he was well and 
happy, but there was a recurrence and he died 
about a year later. He refused post-operative 
x-ray treatment which should always be given. 

Case. 2.—A man, age forty-five, resident of 
Tampa, cigar maker, was seen in my office Feb- 
ruary 9, 1933, because of hoarseness of six 
weeks’ duration following influenza. Jackson 
says these patients often date their trouble from 
an attack of acute laryngitis, cold or influenza 
which is misleading at first, in making a diagnosis. 
He had no other complaint. X-ray of the chest 
was essentially negative. Wassermann was nega- 
tive. 

On mirror examination, the whole larynx was 
more or less congested, and it was hard to get a 
good view of the parts because the patient was 
nervous and the reflexes active, which is often 
the case on first examination of the larynx. I 
did not see the growth at this examination and 
treated the case as a subacute laryngitis. 

When he returned a few days later, the con- 


gestion had somewhat subsided and I could see 
very small greyish mass on the anterior third « 
the right vocal cord, not extending to the com- 
missure. After the laryngitis cleared up, tl 
small growth remained and the patient continue: 
with the same hoarseness. 

On March 18, 1933, which was five weeks 
from the time I first saw the patient, by the Lynch 
suspension method, we removed a piece of the 
growth for biopsy. 

On examination of the specimen, Dr. H. R. 
Mills made the following report: 

“The tissue from Mr. C. G. is a small solid 
mass measuring 4 by 2mm. Microscopical sec- 
tions are covered on one side with squamous epi- 
thelium. In the underlying tissue are a few 
small groups of dark-stained undifferentiated 
epithelial cells, which I am obliged to interpret 
as carcinoma. 

“Laboratory opinion: Carcinoma of the vocal 
cord.” 

On the strength of this report, on March 24, 
1933, we did a preliminary tracheotomy and six 
days later did a laryngofissure by the Jackson 
technique. The growth extending well into the 
healthy tissue was removed, together with the 
underlying internal perichondrium and_ thyroid 
cartilage, but not including the external perichon- 
drium. 

The wound was closed and this man got along 
well until the third week, when a considerable 
amount of granulation tissue had accumulated 
over the denuded area. He was given x-ra\ 
treatments and the granulations disappeared in a 
short time, but he had a perichonditis following 
the x-ray treatments that gave him trouble for 
some weeks. 

At this time, over eighteen months since the 
operation, there has been no return of the growth 
and the man has a usable voice which does not 
handicap him in making a livelihood. 


CONCLUSION 

I wish to say that my reason for reporting 
these cases is to bring out that laryngofissure for 
early cancer of the cord is not a difficult opera- 
tion. The poor patient, who is not able to bear 
the expense of going to a distant medical center. 
can and should be taken care of by his local phy- 
sician as soon as the diagnosis is made and not 
allowed to pass into an incurable condition, which 
most of them will do if not taken care of at home 
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TORSION OF THE MESENTERY* 
Duncan McEwan, M.D., 
Orlando. 

Torsion of the mesentery consists of a twist- 
ing of the mesentery at its comparatively narrow 
pedicle which results in a cutting off of the 
blood and nerve supply of the small intestine, 
resulting in thrombosis of the mesenteric ves- 
sels and eventual gangrene of the gut. 

There may be a complete torsion or a partial 
torsion of the mesentery or there may be a tem- 
porary torsion which may relieve itself after 
giving vague gastro-intestinal symptoms. 

The pathology of the condition consists of the 
twisting of the mesentery, usually in a clockwise 
direction, varying from 180 to 720 degrees. Less 
twisting may not cause any interference with the 
nerve or blood supply, but more severe torsion 
results in the formation usually of two firm 
bands, one near the ileum and the other further 
up toward the duodenum. The circulation of 
the mesenteric vessels is cut off, as well as the 
nerve supply, stasis of the gut takes place with 
congestion of the vascular system, the vessels 
then become thrombosed and then the gut be- 
comes gangrenous. Peritonitis of the visceral 
and the parietal peritoneum usually sets in and 
the gut of the mid-portion of the ileum usually 
is the first to become gangrenous. 

What is the etiology of this condition ; why do 
some people have it and others not? First, there 
are certain developmental defects which lead to 
this condition. The intestinal tract may be re- 
tarded in its development resulting in an ex- 
tremely long mesenteric attachment which, be- 
cause of its length, is very prone to twisting. 
This is usually the case, especially in infants 
where torsion of the mesentery develops and is 
perhaps the most easily explainable cause and one 
of the most frequent. Another cause is adhesions 
of the gut to the parietal peritoneum which gives 
the intestine an axis on which to twist itself. 
Other predisposing causes are former operations, 
hernia, fibrous bands, cysts of the mesentery, 
chronic mesenteritis and chronic intestinal stasis. 

E.xciting causes which may bring this condition 
on are heavy lifting or straining, trauma to the 
abdomen and violent peristalsis of the gut, as 
brought on by catharsis and fermentative dis- 
tension. 

The symptoms vary with the partial torsion 


*Read before the Midland Medical Society, Bartow, 
October 25, 1934. 





and the complete torsion. The partial torsion 
may result only in vague abdominal complaints 
with intermittent attacks of obstipation. In the 
complete torsion there are usually symptoms of 
excruciating pain, not definitely localized but 
usually in the umbilical region. This may be fol- 
lowed by vomiting, but never of a fecal nature 
for the small bowel cannot empty itself in either 
direction. The abdomen is distended and may 
be tender over its entirety, but there is no local- 
ized tenderness. The temperature is normal and 
the pulse is only slightly raised until collapse, 
when the pulse rises quickly. Results may be 
obtained at first from colonic irrigations and 
there may be blood, as in ordinary mesenteric 
thrombosis, but after the large bowel is cleaned 
out, the returns are clear. 

The prognosis is always very serious, becom- 
ing more grave as operation is delayed. T. C. 
Lawton, in 1927, reported a case with recovery 
following operation and reviewed the literature 
until that time. Since then A. N. Polit has 
reported a fatality after late operation and J. E. 
Canessa has reported two cases, in one of which 
the patient recovered. C. Oberling has reported 
three cases in children. This case makes the 84th 
to be presented in which 26 patients have lived 
following operation or a mortality of 699%. No 
recoveries have been reported where operation 
has been delayed 48 hours after onset. 

In operating, a diagnosis of axial torsion is 
made when no other cause of obstruction can be 
found and when further search reveals the con- 
stricting bands of the mesentery. The small 
intestine is uniformly dilated, distended and often 
hinders in palpation of the root of the mesentery. 
The operation consists of evisceration and restor- 
ing of the viscera to their normal position. Gen- 
eral anesthesia is contraindicated; local and 
spinal anesthesia should be used. 


CASE REPORT 


J. S—a male, age 49, was admitted to the hos- 
pital with the history of an illness of a fifty-two 
hour duration. While sitting quietly at home, he 
suddenly broke out in a cold sweat and felt very 
weak. He had no pain or other complaint at 
this time. Within the next twelve hours he vom- 
ited once and had one bowel movement of a well- 
formed stool mixed with bright red blood. Fol- 
lowing this enemata given returned clear. Dur- 
ing the second twelve hours he vomited twice, the 
vomitus consisting of food just eaten. Then 
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thirty-six hours after onset he noticed that the 
abdomen was beginning to enlarge and that he 
had a steady dull pain throughout the abdomen 
which was more acute in epigastrium. He began 
to vomit dark brown sour-smelling vomitus which 
continued until admission. 

No history of a predisposing cause was obtain- 
able except that the patient had been doing hard 
lifting work on a moving van the day before the 
onset. He had had no previous operations and 
his past history was negative save for pneumonia 
twenty-five years previously and the indulgence et oa , ie .. 

. a rac 


A opti ae! SY tg deg 





in an occasional alcoholic spree. He gave no his- fe ao = —s ; 
tory of previous gastro-intestinal disturbance. f “ ; : a 
The patient was able to answer all questions, oe Sei, , od / 
but he appeared acutely ill and presented a drawn ag ter eR sr so ; oi 
“af » nis 


and worried facies. Respirations were short and o “oi > \i Ries oF 
» ket ae who 
rapid, 40 to the minute; temperature was 98.4 : { pf jax 


and pulse 100. 
Physical examination was negative save for 
evidence of dehydration and for abdominal signs. 
The abdomen was tense, tvmpanitic and markedly jj a? n : : 
distended. There was moderate tenderness on * Saye @ ¢ 2 v2 * a 
palpation of entire abdomen, but no rebound le ‘2 : i * 
tenderness. There were no masses palpable. « = s* we 
The right inguinal ring was enlarged but there 5 or i, for 
was no evidence of a strangulated mass. Rectal s . , 4 . st 
examination was negative. - Me 3 - 
A diagnosis of intestinal obstruction due to ; Bush 
mesenteric thrombosis or intussusception was ; j - 
made and the patient was prepared for operation. — , ewe pe S 
The patient’s condition had become much worse ; = ‘ o ? ™ 
the pulse was weak and thready and operation + ~* 
seemed almost hopeless. a 3 . a 
A laparotomy was performed under spinal an- ~<a: ” - 
esthesia and the entire small intestine was found 0 ee 3 ee Plishn 
to be gangrenous. Patient was moribund and = ee ¢ a aa . = tl 
abdominal cavity was closed without determining = | 
the cause of gangrene. The patient expired on poorid 
‘the table, fiftv-four hours after onset of the In ¢ 
aati : which 
A necroscopy was performed and a general —— 
peritonitis was found. There was marked dis- padlinn: 
tension of the duodenum and jejunum and ten prougt 
feet of the ileum were gangrenous. The mesen- —n Be Militar 
tery was found to be longer than usual and 
twisted upon itself in a clock-wise direction 
about 360 degrees. As a result of this twisting, 
the root of the mesentery formed a hard band 
which compressed and partially obstructed the 
jejunum. Upon section of this band all the ves- 
sels were found to be thrombosed. A diagnosis 
of complete torsion of the mesentery with mesen- 
teric thrombosis was made. 
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OCALA 
The 
Convention City 


Less than half a century after the discovery 
of America by Christopher Columbus, the at- 
tractions of that section of central Florida of 
which Ocala is the present center, had become 
so favorably known as to stamp it a winter resort. 
The first tourist towards 
this area, was piloted by a 
who wanted his charges to enjoy a splendid cross- 
section of the peninsular state. 

In July, 1539, Hernando de Soto, in a letter 
written at Espiritu (now Safety Harbor), made 
this statement: “We are now on our way to 
winter at the Ocali, (referring to the general area 
of which the present Ocala is the center) and if 
we find it as pictured, our hearts shall desire 


with 
Spanish conductor, 


party, eyes 


for nothing.” 

Stretching from the St. Johns River on the 
east to the Gulf of Mexico on the west; with 
Bushnell (Dade Memorial Park) as the southern 
boundary and Gainesville the northern limit, both 
the Spanish and Indians found a place delightful 
to the eye and where it was easy to obtain game 
and fish of almost every variety known to man. 

Records of those early days shed much light 
on the meanderings and skirmishes; the accom- 
plishments and defeats of those in whose bosoms 
was the urge to penetrate the fastnesses of the 
giant hardwood hammocks, ornamented with the 
Florida tropical palm. 

In considering the history of that territory of 
which Ocala is the present capital, one cannot 
disassociate the daring exploits of the Seminole 
Indians, whose Chief was Osceola. It is quite 
enough to read the record associated with the 
Military Post, Fort King, in order to be con- 


vinced as to the leadership of the intrepid leader, 
Osceola. 

With Fort King disbanded and the Indians 
driven out, the curtain rises and the Carolinians, 
aided by their Georgia brothers, pioneered into 
this area. Colonial plantations, typical of the 
deep south, sprang up. By the time of the early 
days of the Civil War, Ocala had gained consid- 
erable prominence and had already begun to 
point to the development of the surrounding 
countryside. 

It was but natural that the leadership of the 
Confederacy was to be augmented by brave sons 
living in that territory hallowed by the early 
Timuquanan Indians, from whose customs and 
traditions “The Kingdom of the Sun” was coined. 
This is now the effective slogan of growing im- 
portance for Ocala and Marion County. 

Following the Civil War period, cotton con- 
tinued to be the principal industry for several 
years, to be joined by citrus, the advent of which 
was to assist in revolutionizing the habits, cus- 
toms and financial standing of the state. Later, 
vegetables, general farming, livestock, dairying 
and poultry farming were to play an important 
part in the advancement of this section of the state. 

With the cutting of the last appreciable timber 
stands, it remained for minerals to come into 
their own, thereby providing employment for 
hundreds of laborers and supplying tonnage for 
the railroads. 

Before the last named industries had reached 
their peak, yet another attraction appeared on 
the horizon of Marion County and it is that, 
added to agriculture and a commercial distribut- 








Convention Headquarters Hotel 


ing center, to which the citizens are now address- 
ing themselves with a more enlightened ‘and 
enthusiastic interest the tourist industry. 
Silver Springs, called by the Indians, Chattawa 
Viawa Chattawa Vianaugua, is drawing multi- 
plied thousands of nature lovers to inspect the 
Infinite’s handiwork underneath the water’s 
surface. 
picture cameramen, college professors, students, 


Scientists, geologists, artists, motion 


globe-trotters and many others come to Silvet 
Springs, Florida’s internationai attraction, for 
that glass-bottom boat excursion that beggars 
description. 

Within a twenty minutes’ drive 
Springs is the Ocala National Forest, as unique 
From lookout towers one 


from the 


as it is interesting. 
may scan the landscape for miles and miles across 
“The Sea of Velvety Green,” as the Ocala Na- 
tional Forest was recently called by a Florida 
editor who had motored through it. Recreation 
camps have been established by the Forest Ser- 
vice, so that visitors may refresh themselves . 
drink pure spring water, fish, swim and, in 
season, hunt. 

Kighty mile loop drives are now possible in 
the Ocala National Forest—in this area of some 
262,000 acres (gross)—which enables the mo- 
torist to observe a variety of plant life, elevations, 
land islands, clearwater lakes, spots of virgin 
timber, quiet retreats in Nature’s parlor, and a 
general landscape as restful as it is interesting. 

Tucked away in the heart of the Ocala National 
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Forest is a Federal game preserve of 56,000 acre .. 
in whose embrace is being preserved and prv- 
tected a game supply that will increase and ac! 
to the pleasure of the hundreds of thousan 
coming to Florida. Present plans of the Fede: 
Government point to the Ocala National Fore 
becoming one of the largest in the entire South. 
A community, in order to be well balanced must 
take pride in its schools and churches, those in- 
stitutions which help to extend the moral, cul- 
tural and intellectual horizon of its citizens. 


4 


“Marion County’s school system is in good 
financial condition”, State Auditor Willis said 
on March 8, 1935. 
on its schools, Ocala has wisely planned its gen- 
Six solid city blocks compose Ocala’s 


In the thought expended 


eral layout. 
central school plant, bordered by palms which 
act as Nature’s own curtain to somewhat shelter 
from view the school children at play. 

With eight denominations having their own 
houses of worship, Ocala is served by the leading 
Protestant and Catholic bodies. Ocala citizens 
and the visitors who share the city’s salubrious 
climate recognize the general elevating power of 
the churches and the needs to which they minister 
and give of themselves in helping to maintain 
these guide posts to the higher values of life. 

The City of Ocala and the County of Marion 
planned more wisely than they knew in expand- 
ing hospital facilities. The city-county hos- 
pital, the Munroe Memorial Hospital, an institu- 
tion of eighty-seven bed capacity has been erected 
and modernly equipped so that it may minister, 
effectively, to the needs of the community. 


“ 
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PROGRAM 


of the 


SIXTY-SECOND ANNUAL MEETING 
of the 


FLORIDA MEDICAL ASSOCIATION, Inc. 


TO BE HELD AT OCALA, FLORIDA 
MAY 13th, 14th, and 15th, 1935 


INFORMATION 


Information desk will be located in the lobby of the 
headquarters hotel, The Marion Hotel, with contin- 
uous service throughout the meeting. All members will 
be required to register and secure identification badges 
before attending any of the sessions. Guests and ladies 
are requested to register. Tickets for the dinner, Tues- 
day evening, May 14th, may be obtained at the registra- 
tion desk. 


HOTELS 


Hotel Marion—Convention Headquarters. 
RATES (European Plan) 


Single Double 

Ocala Highlands .......... $2.50 to $4.00 $4.00 to $6.00 
DEATION .nccicccccsssccscss SOOO $50 SHO 659 
Silver Springs Court........ 2.00 3.00 

Harrington Wall .......... 1.25to 2.00 2.00to 3.50 
ES EE iene ee 1.25to 1.50 2.50to 3.00 
Florida House ............. 1.00to 2.00 2.00to 3.00 
I ss So ie hvincenatumiaee 1.00to 2.00 1.50te 2.50 
ae 1.00 to 1.50 1.50to 2.00 


(Some hotels do not have private bath in every room) 


TECHNICAL EXHIBITS 

Technical exhibits will be located in booths in lobby 
of the Hotel Marion. 

The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the amount of useful information that can be pro- 
cured at these exhibits. Many have nothng for sale, the 
representatives of the firms being there to give the latest 
information regarding their products. Those who have 
items for sale will gladly give information whether there 
is a purchase or not. Be sure to register your name with 
the various representatives who are exhibiting. 

The following firms have arranged for exhibits at the 
Ocala meeting: 

American Optical Co. 

H. G. Fischer & Co., Ine. 

C. B. Fleet Co. 

General Electric X-ray Corp. 
Gerber Products Co. 

Mead Johnson & Co. 

Keleket X-ray Co. 

Philip Morris & Co, Ltd. 

E. R. Squibb & Sons 

Surgical Supply Co. 

White Belt Dairies Laboratories 


ENTERTAINMENT 


GOLF 


The golf tournament will be held Tuesday, May 14. 
All members participating in the tournament are asked 
to bring their handicaps, signed by their club secretary 


or club professional. No handicap of over 27 will be 
allowed. Please turn in your handicap promptly on 
arriving in Ocala to Dr. J. N. Moore, chairman of the 
Committee, or at the registration desk. 
Prizes for the tournament will be presented as follows: 
Ist prize: Orlando Cup (low net score) 
2nd prize: Runner-up (2nd low net score), physician’s 
leather bag, donated by Mr. Henry Parramore, President 
of Surgical Supply Co. 
3rd prize: (Low gross medal score), one dozen golf 
balls, donated by the Marion County Medical Society. 
4th prize: Consolation. 
A golf luncheon will be held at the Ocala Highlands 
Club at 12:30 p. m., May 14. All members playing in 
the tournament are urged to attend this luncheon. 
Greens fees (for guests showing F. M. A. badges) 75c. 


FISHING TRIPS 


Fishing trips for individuals or groups will be ar- 
ranged during the annual meeting. The Anglers’ Com- 
mittee suggests that Sunday morning, May 12, is a con- 
venient time. During the convention, information con- 
cerning fishing trips may be secured through Dr. Ralph 
Russell, Chairman, Ocala. If you are unable to locate 
Doctor Russell, you are requested to leave a message at 
the registration desk. If you are planning a fishing trip, 
please communicate with Doctor Russell, Ocala. 


SWIMMING 


Swimming at Silver Springs. Bring your swimming suits. 


Tuesday, May 14th 
7:30 p.m. Association Dinner. Marion Hotel. Dr. H. C. 
Dozier, Ocala, toastmaster; Dr. Stewart R. 
Roberts, Atlanta, guest speaker. Tickets 
($2.50) may be obtained at the registration 
desk. Following the dinner, there will be 
dancing at the War Memorial Home. 


OFFICERS OF MARION COUNTY MEDICAL 
SOCIETY 


James L. CHALKER, President 
J. N. Moore, Vice-President 
R. C, CUMMING, Secretary-Treasurer 


LOCAL COMMITTEES 


Cabinet Committee 


E. G. Peek, Chairman E. G. Lindner 
J. L. Chalker J. N. Moore 
R. C. Cumming R. E. Russell 
H. C. Dozier T. H. Wallis 
R. D. Ferguson H. F. Watt 
A. H. Freeman 


Committee on Registration 
A. H. Freeman 
Committee on Exhibits 
J. L. Chalker, Chairman 
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Committee on Association Dinner 
T. H. Wallis, Chairman 
H. C. Dozier 
Committee on Hotels 
R. D. Ferguson, Chairman 
Carl Lytle 
Committee on Publicity 
H. C. Dozier, Chairman 
Henry Gatrell 
Committee on Projecting Lantern 


J. N. Moore, Chairman 
E. G. Lindner 


Anglers’ Committee 
R. E. Russell, Chairman 
K. R. Cammack 
T. K. Slaughter 
Golf Committee 


. N. Moore, Chairman 
R. C. Cumming 


— 


Ladies’ Advisory Committee 


E. G. Lindner, Chairman 
I. E. Martin 


Finance Committee 


R. C. Cumming, Chairman 
J. L. Chalker 


Alumni and Fraternity Committee 


H. F. Watt, Chairman 
J. L. Strange 
R. C. Cumming 


FIRST GENERAL SESSION 
Monday, May 13th, 4:00 p. m. 


Dixie Theatre 


Call to order, Eugene G. Peek, Chairman of Convention 
Committee. 
Invocation, The Reverend John A. McMurray, pastor 
First Presbyterian Church, Ocala. 
Address of Welcome, Honorable B. C. Webb, Mayor of 
Ocala. 
Introduction of Georgia Delegates. 
Announcements. 
President Pearson in the Chair. 
Report of officers and committees: 
Secretary-Treasurer-Editor, Shaler Richardson, and 
Business Manager, Stewart Thompson. 
Executive Committee, Leland F. Carlton. 
Committee on Legislation and Public Policy, Julius C. 
Davis. 
Hospital and Medical Education Committee, Harry F. 
Watt. 
Council, F. Clifton Moor. 
Committee on Necrology, Henry E. Palmer. 
Public Relations Committee, J. Ralston Wells. 
Committee on Post-Graduate Work, T. Z. Cason. 
Committee on Cancer Control, Gerry R. Holden. 
Committee on Medical Economics, Henry C. Dozier. 
Advisory Committee to Woman’s Auxiliary, Gordon 
H. Ira. 
Committee on State Hospitals for Insane, Ralph Greene. 
Inter-Relationship Committee, William M. Rowlett. 
Tuberculosis and Public Health Committee, M. Jay 
Flipse. 
Feeble-Minded and Venereal Disease Control Com- 
mittee, Henry Hanson. 
Committee to Study Contraception and Therapeutic 
and Eugenic Sterilization, Joseph S. Stewart, Jr. 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


Committee on A. M. A. Convention to Florida, Ralp! 
Greene. 
Delegates to A. M. A., Bundy Allen and Meredit 
Mallory. 
Special Committee Reports. 


FIRST MEETING OF HOUSE OF DELEGATES 
Monday, May 13th, 8:00 P. M. 


Dixie Theatre 


President Pearson in the Chair. 

Roll Call and Seating of Delegates. 

Adoption of Minutes as published in May, 1934, Journal. 

Election of one delegate and one alternate to A. M. A 
meeting for two-year terms. 

Selection of meeting place of Association for 1936. 

Consideration of proposed amendments to Constitution. 

Reading of Resolutions. 

New Business. 

Announcements. 

Adjournment. 


SCIENTIFIC ASSEMBLIES 


Dixie Theatre 
Committee on Scientific Work: Gilbert S. Osincup, Or- 
lando; Louie M. Limbaugh, Jacksonville; Joseph S. 
Stewart, Miami. 
Attention is called to the following By-Laws: 

“All papers read before the Association shall be its 
property. Every paper shall be deposited with the Sec- 
retary when read.” 

“No address or paper before the Association, except 
those of the President and Orator, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 

The Duval County Medical Society has offered its 
projecting lantern and daylight screen for use during the 
convention. Mr. Henry Parramore and his staff of the 
Surgical Supply Company will operate the projector and 
look after the showing of slides for essayists. Essavists 
wishing to illustrate their papers with lantern slides 
should communicate with J. N. Moore, Ocala, chairman 
of the committee in charge. 


FIRST SCIENTIFIC ASSEMBLY 
Tuesday, May 14th, 9:00 to 10:30 A. M. 
Dixie Theatre 


1. “Friedman Test for Pregnancy. Report of Two 
Hundred Cases,” Herbert R. Mills, Tampa. 
The Friedman test, the most reliable test for pregnancy, 
at the present time. Review of principle. Report of 
two hundred cases, ninety-six and a half per cent of 
which prove to be correct. Analysis of all cases in which 
tests result falsely. Indications for improvement in 
technique. 


2. “Obstetrical Liabilities,’ Samuel R. Norris, Jack- 


sonville. 

Study of 2,500 consecutive cases in local hospital. Anal- 
ysis of consultations; work of 75 different physicians. 
Attempt to determine the extent of physicians’ share in 
the various liabilities; most of errors grouped under 4 
few main headings. 

Discussion of these headings ; treatment ; suggestions for 
improvement. Pilea for better obstetrics. 


3. “Maternal Mortality,” Henry Hanson, Jacksonville. 


Statement of maternal mortality covering last decade. 
The practice of obstetrics and midwifery and laws bear- 
ing on subjects. Program of the State Board of Health 
for lowering mortality. The practicing physician and 
his responsibility. The midwife, her qualifications rec- 
ord. Mortality trends during 1934. Duties of the state 
and county societies to determine causes of the high 
maternal mortality. 
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“Infections and Treatment of Cervix Uteri,” W. C. 








SECOND GENERAL SESSION 10. 


Tuesday, May 14th, 10:30 A. M. 


Dixie Theatre 


Call to order, Homer L. Pearson President. 


Presidental Address: “The Physician and his Govern- 


ment”, Homer L. Pearson, Miami. 
Address (by invitation), “Arthritis”, James E. Paullin, 
Atlanta, Ga. 


SECOND SCIENTIFIC ASSEMBLY 
Tuesday, May 14th, 2:00 to 5:00 P. M. 


Dixie Theatre 


4. “Florida Sores,’ Chadbourne A. Andrews, Tampa. 


A resume of the common skin diseases encountered in 
Florida, including impetigo, ring-worm, infections, larva 
migrains, scabies. Diagnosis and management of these 
conditions together with photographic illustrations. 


5. “The Care of Cataract Patients,” Shaler Richard- 
son, Jacksonville. 
Discussion of management of the patient afflicted with 
cataract. The necessity of seeing patient early. The 
cooperation of general physician is most important and 
every cataract patient should have careful diagnostic 
study. Operative methods with analysis of the various 
procedures. 


6. “The Tonsil Problem,” L. C. Ingram, Orlando. 
The tonsil problem is of interest to everyone in the prac- 
tice of medicine for at some time it will be necessary for 
each one to decide whether or not the disease under in- 
vestigation can be the result of an infection in the tonsils. 
Billings’ theory of focal infection was the most impor- 
tant contribution to introduce the tonsil problem. Im- 
proved tonsil instruments and the adoption of tonsil- 
lectomy about the same time contributed most to the 
solution of the problem. 


7. “Observations on the Mechanism and Treatment of 

Circulatory Failure” (lantern slides), E. W. Bitzer, 
Tampa. 
A complete review of mechanical considerations including 
cardiac defects, obstruction in the vascular system, met- 
abolic considerations, cardiac arhythmias, cardiac failure 
and treatment. 


SECOND MEETING OF HOUSE OF DELEGATES 
Tuesday, May 14th, 5:00 P. M. 


Dixie Theatre 
Unfinished business. 


THIRD SCIENTIFIC ASSEMBLY 
W ednesday, May 15th, 9:00 to 12:00 A. M. 


Dixie Theatre 


“Boils and Carbuncles,” J. R. Chappell, Orlando. 


Short review of the history of boils and carbuncles. The 
pathology and underlying causes of boils and carbuncles, 
with especial emphasis on the so-called recurring crops 
as well as the seasonal crops. A discussion of the blood 
sugar determination and carbohydrate metabolism, as 
they affect boils. A brief analysis of the literature re- 
garding the treatment of boils and carbuncles, discussing 
the incision versus the non-incision method of treatment, 
ending with the author’s choice of treatment. 


oe 


9. “Principles of Plastic Surgery of Benefit to the 

General Surgeon” (lantern slides), Thomas O. 
Otto, Miami. 
Plastic surgery is best defined as our attempt to restore 
normal function to a part congenitally lacking or lost by 
trauma or disease. The principles of plastic surgery 
which we, as general surgeons, can best employ are in- 
cision. Zeta incision, reverse Zeta incision, and grafting. 
These principles will be illustrated by means of lantern 
slides. 


Payne, Pensacola. 

The routes by which infections travel from cervix to 
uterine adnexa. Discussion of histopathology of cervical 
erosions urging more frequent use of electric cautery in 
treating lesions of cervix uteri. 


11. “Immunization Against Contagious Diseases of 
Childhood” (lantern slides), Warren Quillian, 
Coral Gables. 


Summary of problems and methods in scarlet fever, diph- 
theria, pertussis and measles. Slides reviewing com- 
parative value of various types of immunization in per- 
sonal experience of author. Conclusions. 


THIRD GENERAL SESSION 
Wednesday, May 15th, 12:00 Noon 


Dixie Theatre 


President Pearson in the Chair. 

Unfinished Business. 

New Business. 

Dr. Herbert L. Bryans escorted to the Chair as new 
President. 

Presentation of Past-President’s Button to Dr. Homer L. 
Pearson. 

Election of President-elect. 

Election of First Vice-President. 

Election of Second Vice-President. 

Election of Third Vice-President. 

Election of Secretary-Treasurer. 

Adjournment. 


PROGRAM FOR WOMEN 
LocaL COMMITTEES 


General Chairman of Arrangements, Mrs. E. G. Lindner 


Registration Committee 
Mrs. E. G. Peek, Chairman Mrs. William Cumming 
Mrs. J. Walter Hood Mrs. T. H. Wallis 
Bridge Party Committee 


Mrs. A. G. Brown 
Mrs. J. L. Strange 


Mrs. R. D. Ferguson, Chairman 
Mrs. H. C. Dozier 
Luncheon and Boat Trip Committee 


Mrs. R. D. Ferguson 
Mrs. W. V. Newsome 


Mrs. J. N. Moore, Chairman 
Mrs. J. H. Van Engelken 
Mrs. I. E. Martin 


Monday, May 13th 
Executive Board Meeting at suburban home 


of Mrs. E. G. Peek, followed by Buffet Sup- 
per for Board Members. 


+:00 p.m. 


8:00 p.m. Bridge Party or Picture Show (optional). 


Tuesday, May 14th 


9:30 a.m. Business Meeting in Hotel Marion to be fol- 
lowed immediately by Post Convention Board 
Meeting. 

1:00 p.m. Luncheon for all visiting ladies at Silver 
Springs, followed by glass-bottom boat trip 
over Springs. 


7:30 p.m. Association Dinner at Marion Hotel. Dance. 
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PROGRAM OF THE 
SIXTEENTH ANNUAL MEETING OF THE 
FLORIDA RAILWAY SURGEONS’ ASSOCIATION 


The Florida Railway Surgeons’ meeting will be held 
Monday morning, May 13, 1935, at the Dixie Theatre 
Building, Ocala, Florida. 

A preliminary announcement has been made that a 
symposium on “Injuries Particularly Interesting to Rail- 
way Surgeons” will be the main feature of the program. 
The following topics will be presented: 

1. “The Handling of Acute Injuries as Pertaining to 

the Eye, Ear, and Nose.” 

2, “The Handling of Acute Injuries from an Executive 
Point of View.” 

3. “The Handling of Acute Injuries in Regards to the 
Head.” 


4. “The Handling of Acute Injuries from an Economic 


Point of View.” 
5. “The Handling of Acute Injuries as Regards Frac- 
tures.” 
A complete program will be available at the registra- 
tion desk Monday morning when the members of the 
Railway Surgeons’ Association arrive. 


FOURTH ANNUAL SPRING MEETING OF THE 
FLORIDA RADIOLOGICAL SOCIETY 
Monday, May 13th 
Harrington Hall 


10:00 a. m. Radiological Conference. 


REGULAR QUARTERLY MEETING OF THE 
FLORIDA SOCIETY OF DERMATOLOGY AND 
SYPHILOLOGY 
Monday, May 13th 
Hotel Marion 


12:30 p.m. Luncheon. 
Election of Officers. 
Clinical Session. 


MEETING OF FELLOWS, SOUTHEASTERN 
SURGICAL CONGRESS 
Monday, May 13th 
Harrington Hall 


6:00 p.m. Supper, followed by Business Meeting. 


ALUMNI AND FRATERNITY LUNCHEONS 


Tuesday, May 14th 


12:30 p.m. Emory Medical Alumni Association. 
12:30 p.m. Phi Beta Pi Fraternity. 





PAST PRESIDENTS 


1885—Dr. Joseph Y. Porter, Key West.* 
1886— 
1887— 
1888— 
1889—Dr. R. P. Gary, Ocala.* 
1890—Dr. J. Harris Pierpont, Pensacola. 
1891—Dr. Sheldon Stringer, Brooksville.* 
1892—Dr. R. A. Lancaster, Gainesville.* 
1893—Dr. J. D. Rush, Apalachicola.* 
1894—Dr. R. P. Daniel, Jacksonville.* 
1895—Dr. C. B. Sweeting, Key West.* 
1896—Dr. H. K. DuBois, Port Orange.* 
1897—Dr. R. B. Burroughs, Jacksonville.* 
1898—Dr. R. P. Izlar, Ocala.* 
1899—Dr. J. Harrison Hodges, Gainesville. 
1900—Dr. W. H. Hughlett, Cocoa.* 
1901—Dr. J. Harris Pierpont, Pensacola. 
1902—Dr. J. Harris Pierpont, Pensacola. 
1903—Dr. DeWitt Webb, St. Augustine.* 
1904—Dr. E. N. Liell, Jacksonville.* 
1905—Dr. J. M. Jackson, Miami.* 
1906—Dr. John MacDiarmid, DeLand.* 
1907—Dr. W. P. Lawrence, Tampa.* 
1908—Dr. J. F. McKinistry, Gainesville.* 
1909—Dr. Henry E. Palmer, Tallahassee. 
1910—Dr. J. D. Love, Jacksonville.* 
1911—Dr. A. H. Freeman, Ocala. 
1912—Dr. John S. Helms, Tampa.* 
1913—Dr. P. C. Perry, Jacksonville. 
1914—Dr. F. C. Moor, Tallahassee. 
1915—Dr. R. H. McGinnis, Jacksonville. 
1916—Dr. E. W. Warren, Palatka. 
1917—Dr. Ralph N. Greene, Jacksonville. 
1918—Dr. F. J. Walton, La Mesa, Cal. 
1919—Dr. Wm. E. Ross, Jacksonville. 
1920—Dr. W. P. Adamson, Tampa. 
1921—Dr. S. R. M. Kennedy, Pensacola.* 
1922—Dr. L. M. Anderson, Lake City. 
1923—Dr. H. Marshall Taylor, Jacksonville. 
1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Arcadia. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 
1930—Dr. Julius C. Davis, Quincy. 
1931—Dr. Gaston H. Edwards, Orlando.* 
1932—Dr. Gerry R. Holden, Jacksonville. 
1933—Dr. William M. Rowlett, Tampa. 
1934+—Dr. Homer L. Pearson, Miami. 
*Deceased. 
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Florida Medical Association, Inc. 
Officers and Committees 


OFFICERS 
Homer L. Pearson, M.D., President . se « « « « Mime 
Hervert L. Bryans, M.D., President- elect + « « « ee 
Rovert B. Mclver, M.D., First Vice-President . . «. Jacksonville 
Onion O. Feaster, MD., Second Vice-President . St. Petersburg 
Roweart D. Fercuson, M.D., Third Vice-President . . . «~ Ocala 
Suaver Ricnarpson, M.D., Secretary-Treasurer . ~. Jacksonville 


BUSINESS MANAGER 
Siewart G. Tuompson, D.P.H. . . . « «© « « « Jacksonville 


EXECUTIVE 
Lezanp F. Cagiton, M.D., Chairman oe ee Tampa 
Loses F. Remeween, MD. 8. 1 te ltl ctl tlw Cl Fe Lauderdale 
Frevenick J. Waas,M.D. . . «. «© «© «© «© « « Jacksonville 
Housn Peansen, M.D. . . - «+ «© © © «© © «© «© « Miami 


Jacksonville 


Suacer Ricuwarpson, M.D. 
- Jacksonville 


Srewart Tuompson, D.P.H. (Advisory) . 


SCIENTIFIC WORK 


Gitsert S. Osincur, M.D., Chairman ‘=e - Orlando 
Louie M. Limsavucn, M.D. a a a ” Jacksonville 
Josern S. Stewart, Jr., M. D. ee em = & oe wo eee 
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J. Kent Jounston, M.D. (Auxiliary Member) - Tallahassee 
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Isaac M. Hay, M.D., Districts 786. + «+ Melbourne 
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Davin R. KENNEDY, M.D., District 18. + « « » Sarasota 
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Harry C. Garey, M.D., District 20. . « « « Key West 
MEDICAL EDUCATION AND HOSPITAL 
Harry F. Watt, M.D., Chairman —_« « « Cot 
Term expires May, 1935) 
Haynes Brinson, M.D.  . - « Kissimmee 


(Term expires ‘May, 1937) | 
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(Term e xpire s May, 1936) 
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PUBLIC RELATIONS 
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(Te rm expires May, 1935) 

Joun R. Crapre.t, M_D., Secretary » « «+ Orlando 
(Term expires May, 1939) 
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(Term expires May, 1938) 
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(Term expires May, "1937). 
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(Term expires May, 1936) 


PRESIDENT’S ADVISORY 
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MEDICAL POST-GRADUATE COURSE 


Turner Z. Cason, M.D., Chairman Jacksonville 





Wannen Qruntian, M.D. . we ; ° ;. 5° z Coral Gables 
Wittsam H. Spiers, M.D ie eee a a ae ae a 
Georce C. Trnuman, M.D. ° Gainesville 


CANCER CONTROL 


Gerry R. Hoipen, M.D., Chairman 


. Jacksonville 
(Term expires May, 1938) 


Josuua C. Dickinson, M.D. ° © © « Tempe 
(Term e xpire s May, 1937 ) 

James M. Horrman, M D - «+ « «+ Pensacola 
(Term « expires a May, 1935) 

Gerarp Raar, M.D... o « w wo Sid 


(Term exy ives May. 1936) 
J. Ratsvon Weis, M.D. ae oe 
(Term expires May, 1939) 
Nicno.as A. Bavrzett, M.D. (Auxiliary Member) - «+ Marianna 


Daytona Beach 


MEDICAL ECONOMICS 


Henry C. Dozier, M.D., Chairman a e a « + Ocala 
O. O. Feaster, M.D. arenes ao . "Se. Peversburg 
Roy J. Homes, M D. a ae ae ae - Miami 
Mozart A. Liscukorr, M. D. oe «© + © «© © ©» » Popmioaie 


Wittiam C. Tuomas, M.D. Gainesville 








ADVISORY TO WOMAN'S AUXILIARY 


Gorvon H. Ira, M.D., Chairman ‘ Jacksonville 
Wittiam A. Haccanp, M.D. (+ «+e «we 6 =» & Bee 
Se ee ee - Ocala 
Lavucuun M. Rozier, M.D. a ¥. Palm Beach 
STATE HOSPITALS FOR INSANE 
Rate Greene, M.D., Chairman é +0 ws Jacksonville 
Grorce M. Dawson, M.D. - « « « « « MW. Palm Beach 
Houaczs A. Day, M.D. . . - « «© © © © © © «© « Ovlande 
H. Mason Smirn, M.D. jy «6 « ie 


INTER-RELATIONSHIP 
(To work with similar committees of allied professions— 
Dentists and ~tnauanell 


Wituram M. Rowrett, M.D., Chairman . . + «+ « + Tampa 

J. Knox Simpson, M.D. . 2. «. «© «© «© « - Jacksonville 

Cuarntes D. Ciecnorn, M.D. . . . - « « + Miami 
TUBERCULOSIS AND PUBLIC HEALTH 

M. Jay Furse, M.D., Chairman . ° - «+ Miami 


(Term im May, 1939) 
Arnoip S. Anperson, M.D. . 
(Term expires May 1935) 
Wituam C. Braxe, M.D. . + + « «+ Tampa 
(Term expires May, 1936) 
Turner Z. Cason, M.D. - «+ Jacksonville 
(Term expires May, 1937) 


St. Petersburg 


J. Maxey Dewi, M.D. Gainesville 


(Term ‘expires May, 1938) 
FEEBLE-MINDED AND VENEREAL DISEASE CONTROL 


Henry Hanson, M.D., Chairman . . . . Jacksonville 
Percy L. Dopce, M.D. wee CeCe ee oo Oe 
James R. McEacuern, ae es. ee Tampa 


TO STUDY CONTRACEPTION AND THERAPEUTIC AND 
EUGENIC STERILIZATION 

Josern S. Stewart, Jn., M.D., Chairman . . . - Miami 

Leicn F. Rosinson, M.D. * 6 Fort Lauderdale 

Joseru H. Rutter, M.D. Daytona Beach 





COUNCILOR DISTRICTS AND COUNCIL 
F. Curron Moor, M.D., Chairman . . . . « + « Tallahassee 
Suaver Ricnarpson, M.D., Secretary ° -* Jacksonville 
FIRST DISTRICT—Watter C. Payne, M. D. - « « « Pensacola 
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Pasco, Hernando, Citrus, Marion. 
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SEVENTH DISTRICT—Tuomas C. Kenaston, M.D. - «+ Cocoa 
Brevard, Volusia, Seminole. 

EIGHTH DISTRICT—James H. Corson, M.D. - Gainesville 
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Gilchrist. 

NINTH DISTRICT—James M. Nixon, M.D. 

Holmes, Washington, Bay. 


TENTH DISTRICT—Henry B. Corves, M.D. 


Panama City 


Frostproof 


Polk. 

ELEVENTH DISTRICT—Reveen N. Burcu, M.D. . . . Miami 
Dade. 

TWELFTH DISTRICT—H. Qrituian Jones, MD. . . Ft. Myers 
Glades, Charlotte, Hendry, Lee, Collier. 

THIRTEENTH DISTRICT—Evcene S. Gumer, M.D. . . Tampa 
Hillsboro. 


FOURTEENTH DISTRICT—Nicnotas A. Batrzett, M.D. Marianna 
Calhoun. Jackson, Gul 

FIFTEENTH DISTRICT—Henny J. Peavy, M.D. 
Palm Beach. Broward. 

SIXTEENTH DISTRICT—W, Lee Asurton, M.D. - «+ Umatilla 
Sumter. Lake 

SEVENTEENTH DISTRICT—Louis Onn, M.D. . . . ~ Orlando 
Osceola. Orange. 

EIGHTEENTH DISTRICT—Touiver M. McDurres, M.D. Manatee 
Manatee. Sarasota. 

NINETEENTH DISTRICT—Ioun A. Simmons, M.D. . . Arcadia 
DeSoto. Hardee, Highlands. 

TWENTIETH DISTRICT—Wirtiam R. Warren, M.D. . . Key West 
Monroe. 

TWENTY-FIRST DISTRICT—Lester L. Wuippon, M.D., Fe. Pierce 
St. Lucie, Okeechobee, Indian River, Martin. 
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Carvin D. Cuaist, M.D. . . . ces « » Bie 
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OUR HONOR GUEST, 
Dr. JAMES E, PAULLIN, ATLANTA 


Dr. James E. Paullin of Atlanta will be the Guest of Honor of the Association 
at its sixty-second annual meeting. Dr. Paullin is well known to the doctors of the 
South, being Professor of Clinical Medicine at the Emory University School of 
Medicine. He is president-elect of the Georgia Medical Association; a member of 
the American Medical Association; the Southern Medical Association; the Asso- 
ciation of American Physicians, and the American Clinatological and Clinical 
Society. He has served as chairman of the Medical Section of the A. M. A. and 
also of the Southern Medical Association. Dr. Paullin is at present a member of 
the Scientific Committee of the American Medical Association. 
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HOUSE OF DELEGATES 


At the last annual meeting, a change was made 
in Section 3 of Chapter III of the By-Laws, pro- 
viding an addition to this section as follows: 
“Ample seating facilities shall be arranged for 
the House of Delegates, separate and apart from 
the seating facilities provided for visiting mem- 
bers of the Association.” Section 16 is a new 
section which was added to Chapter III: “Each 
delegate representing a component society, before 
being seated, shall deposit with the Association’s 
secretary or his duly authorized representative, a 
certificate signed by the secretary of his compo- 
nent society, stating that he has been regularly 
elected a delegate by the component society. All 
delegates shall report at the registration desk upon 
arrival at the meeting, exhibit their credentials 
and receive instructions regarding the meeting 
place and time of House of Delegates.” 

One delegate for each twenty members, or 
major fraction thereof, is allowed each com- 
ponent society as its representation in the House 
of Delegates. The basis used in determining the 
number of delegates to which a society is entitled 
is the number of paid members of that society 
whose 1935 dues have been paid to the treasurer 
of the State Association. Members whose dues 
for 1935 have not been paid cannot be counted 
in seating delegates. Each society should select 
its delegate, or delegates, with care as there 
undoubtedly will be some very important matters 
brought up before the House of Delegates. 


All meetings of the House of Delegates will 
be held in the Dixie Theatre. The first meeting 
is scheduled for Monday, May 13, at 8:00 p. m 
All delegates will be seated in a reserved space 
entirely separate from any members who may 
wish to attend the meeting as visitors. 





AMERICAN MEDICAL GOLFERS PLAY 
IN ATLANTIC CITY, MONDAY, 
JUNE 10TH 

The American Medical Golfing Association 
will hold its twenty-first annual tournament at 
the Northfield Country Club in Atlantic City on 
Monday, June 10, 1935. 

Thirty-six holes of golf will be played in com- 
petition for the seventy trophies and prizes in the 
nine events. ‘Trophies will be awarded for the 
Association Championship, thirty-six holes gross, 
The Will Walter Trophy ; the Association Hand- 
icap Championship, thirty-six holes net, The 
Detroit Trophy ; the Championship Flight, First 
Gross, thirty-six holes, The St. Louis Trophy ; 
the Championship Flight, First Net, thirty-six 
holes, The President’s Trophy; the Eighteen 
Hole Championship, The Golden State Trophy ; 
the Eighteen Hole Handicap Championship, The 
3en Thomas Trophy; the Maturity Event, lim- 
ited to Fellows over 60 years of age, The Minne- 
apolis Trophy; the Oldguard Championship, lim- 
ited to competition of past presidents, The Wen- 
dell Phillips Trophy ; and the Kickers Handicap, 
The Wisconsin Trophy. Other events and prizes 
will be announced at the first tee. 

ATLANTIC CITY COMMITTEE 

The Atlantic City Committee is under the chair- 
manship of Dr. Walt P. Conaway, 1723 Pacific 
Ave., Atlantic City. He will be assisted by Drs. 
I. R. Beir, John Pennington, Alfred Westney, 
and Rostin White. 

APPLICATION FOR MEMBERSHIP 

All male Fellows of the American Medical 
Association are eligible and cordially invited to 
become members of the A. M. G. A. Write the 
Executive Secretary, Bill Burns, 4421 Woodward 
Avenue, Detroit, for an application blank. Par- 
ticipants in the A. M. G. A. tournament are re- 
quired to furnish their home club handicap, signed 
by the secretary. No handicap over 25 is allowed, 
except in the Kickers’ (Blind Bogey). Only 
active members of the A. M. G. A. may compete 
for prizes. No trophy is awarded a Fellow who 


is absent from the annual dinner. 
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GRADUATE SHORT COURSE FOR 
DOCTORS OF MEDICINE IN FLORIDA 
June 24-29, 1935 
FACULTY AND LECTURERS 
Dr. Fred Lyman Adair, Chicago, Professor of 
Obstetrics and Gynecology, University of Chi- 

cago. 

Dr. Oscar Walter Bethea, New Orleans, Profes- 
sor of Clinical Medicine, Tulane University. 
Dr. Horton Casparis, Nashville, Professor of 

Pediatrics, Vanderbilt University. 
Dr. Willis Campbell, Memphis, Professor of 
Orthopedic Surgery, University of Tennessee. 
Dr. Emil Novak, Baltimore, Associate Professor 
of Obstetrics, University of Maryland. 
Dr. Arthur M. Baltimore, 
University of Maryland and Associ- 


Johns Hopkins Uni- 


Shipley, Professor of 
Surgery. 
ate Professor of Surgery, 
versity 

Dr. O. C. Wenger, Hot Springs, Medical Officer 

Hot Springs National Park. 

GENERAL INFORMATION 
The Graduate Short Course for Doctors of 

Medicine in Florida will be held at the University 

of Florida June 24-29. This is the third annual 

course conducted by the General Extension Divi- 

sion in cooperation with the Florida Medical 


in Charge, 
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Association. The program of instruction was 
arranged by a committee of doctors appointed by 
the President of the Florida Medical Association. 
The purpose of the Course is to give the doctors 
of Florida an opportunity to keep up with the 
latest discoveries in the field of medical scieiice 
through direct contact with leading specialists 
of the country. 
REGISTRATION 

The committee representing the Florida Med- 
ical Association will collect a registration fee of 
$5. This is the only expense in connection with 
the course. It is requested that the fee accom- 
pany the registration. 

Registration cards will be mailed to doctors in 
the 


doctors who expect to attend the Short Course 


state in due time. It is requested that all 
register in advance in order that adequate accom- 
modations may be arranged. 
OTHER EXPENSE 

Special rates will be made by the Gainesville 
Lodging may be secured near the Uni- 
versity campus for $1 per day. The University 
cafeteria will serve meals for $.80 per day. 

INFORMATION DESK 

The information desk will be situated in the 

of the P. K. Yonge Laboratory School. 


hotels. 


lobby 


PROGRAM OF GRADUATE SHORT COURSE, JUNE 24-29, 1935 



























































_— | Monpay, | Tuespay, | WEDNESDAY, THURSDAY, | Fripay, SATURDAY 
JUNE 24 JUNE 25 JuNe 26 June 27 | JuNE 28 June 29 
9-00-10 :00 | Pediatrics | Medicine| Pediatrics | Gynecology E Gynecology _ Surgery 
| Casparis Bethea Casparis Novak Novak Shipley 
10:00-11:00 | Obstetrics Obstetrics | Obstetrics Surgery | Surgery Gynecology 
. ; | Adair Adair | Adair | Shipley | Shipley Novak 
11 :00-11 :30 | | Recess IR Recess" | Recess | Recess Recess 11 :00- -12:00 :00 
——* ae Sagara . oe aa eae Pe EOS | Orthopedi 
| | , : pedic 
11 :30-12:30 Medicine | Pediatrics | Medicine | — ——” Surgery 
; as | Bethea | Casparis Bethea Cc 8g g 
ampbell _ _| Campbell Cc ampbell 
12:30- 2:00 ; Chairman: | Chairman: Chairman: | Chairman: Chairman: 12:00- 1:00 
| | Surgery 
Distwecion | Casparis | Bethea Adair Shipley | Novak Shipley 
jiatins ceils _ A a ee, oa ee en ee ee ee ee: ee eee Se 
| 
, : Obstetrics | Obstetrics be. enereal Gynecology | Surgery 
2:00- 3:00 Ad | A | Miseases | lon: 
air Adair lw Novak | Shipley 
a eterna innlnitl 7 heel —_ Psi 
3 00- 33 15 | Recess Recess | Recess | Recess | Recess 
pods cea Le 3h ee oe 
3:15- 4:15 | Pediatrics | Medicine | | Surgery | Gynecology 
: . | Bethea Casparis | Bethea | | Shipley Novak 
om — —— = ! EE _ ' —EEEeee —| ae NE ee 
ee — 7 Venereal Venereal 
4:15$- 5:15 "Pediatrie eg Obstetrics | Diseases | Diseases | 
a I oe Wenger |W enger 
Alachua Co. 
Medical Soc. | Lecture on 
8 :00- Smoker: | Social Diseases 
| Symposium, | Wenger | 
| 


Malaria 








an 
ora 
Flo 
olos 
Ass 
in | 
Tw 
bee 


the 


BIC 


L 
lina 
thos 
wor 
era 
pro 
Pro 
Mec 
of I 
era 
lane 
Orle 
of tl 
med 

D 
icine 
The 
of 'T 
icine 
Seni 
staff 
lean: 
of tl 
is a | 
of 7] 
fello 
natic 
of tl 
Doct 
at tl 
Scie 
Mas 


appea 








ed- 
of 
ith 
m- 


in 
all 


im- 


ille 
ni- 











I:nmediately upon arrival in Gainesville, doctors 
are requested to report to the information desk 
where instructions for the week will be given. 
LABORATORY AND EXHIBITS 

The Florida State Board of Health will set up 
a model laboratory and give instruction on lab- 
oratory technique. There will be exhibits by the 
Florida Radiological Association on Roentgen- 
ology and the Florida Tuberculosis and Health 
Exhibits will be 
in charge of specialists throughout the week. 


Association on Tuberculosis. 


Two recess periods in each day’s program have 
been set aside during which the doctors may visit 
the exhibits and enjoy recreation. 





BIOGRAPHICAL SKETCHES OF PHYSI- 
CIANS GIVING SHORT COURSE* 
Dr. Oscar W. BETHEA 

Dr. Oscar W. Bethea was born in South Caro- 
lina in 1878. Following the prevailing custom of 
those expecting to enter medicine, he started to 
work in a retail drug store at an early age. He 
graduated in pharmacy in 1901 and practiced the 
profession for several years. In 1906 he became 
Professor of Pharmacology in the Mississippi 
Medical College; in 1907 he became Professor 
of Pharmacology and of Chemistry. In 1911 he 
graduated from the Medical Department of Tu- 
lane University and has been practicing in New 
Orleans since that time. During the latter half 
of this period he has confined his work to internal 
medicine. 

Dr. Bethea is now Professor of Clinical Med- 
icine in the Undergraduate, and Professor of 
Therapeutics in the Postgraduate Departments 
of Tulane. He is head of the Department of Med- 
icine at the Southern Baptist Hospital and a 
Senior Visiting Physician and President of the 
staff at the great Charity Hospital at New Or- 
leans. He is a member of the revision committee 
of the United States Pharmacopeia. Dr. Bethea 
is a fellow of the American College of Physicians, 
of The Chemical Society (Great Britain), and 
fellow or member of various local, state and 
national medical organizations. He is President 
of the American Therapeutic Society. Last year 
Doctor Bethea made the commencement oration 
at the Philadelphia College of Pharmacy and 
Science and received the honorary degree of 
Master of Pharmacy. 


*Biographical sketches of other faculty members will 
appear in the May Journal. 
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In 1915 he published “Materia Medica and 
Prescription Writing” which is now going into 
its fifth edition. His book, “Clinical Medicine,” 
is now being revised for the second edition. He 


has contributed various papers, many of which 
covered original work especially new instruments 
and new diagnostic measures. 


Dr. O. C. WENGER 

Dr. O. C. Wenger, Medical Officer in Charge 
Hot Springs National Park, Arkansas, who pre- 
sented the course in Venereal Diseases last June, 
will return this year to give further lectures on 
this subject. | 

Dr. Wenger graduated from St. Louis Univer- 
sity in 1908. 
Louis Female Hospital, he became assistant at 
the Medical Clinic, Alexian Brothers Hospital 
in St. Louis, where he remained until 1910. In 
1910 he joined the Department of Communicable 
Diseases, St. Louis Health Department. From 
1912 to 1915 he was Medical Inspector, Philip- 
After two more years with 


Following his internship at St. 


pine Constabulary. 
the St. Louis Health Department, he joined the 
army in 1917. Since 1919 he has been with the 
United States Public Health Service, Division of 
Venereal Diseases, having become director of 
the United States Public Health Service Venereal 
Diseases Clinic at Hot Springs in November, 


1921. 





ACTION OF EXECUTIVE COMMITTEE 
FOLLOWING SPECIAL SESSION 
HOUSE OF DELEGATES, A. M.A 

Pursuant to the Special Session House of 
Delegates of the American Medical Association 
held in Chicago, February 15 and 16, 1935, the 
Florida Medical Association concur in the sup- 
port of the report of the Reference Committee, 
copy of which is attached. 

The report of the Reference Committee as 
approved by the American Medical Association 
is also approved by the Florida Medical Associ- 
ation as a general plan of procedure. But for 
the best interest of the patient, the hospital and 
the profession in general, it is the desire of this 
State Association that we disapprove for the 
State of Florida any proposed form of insurance 
for the purpose of defraying either hospital or 
medical expenses. 

Lay control, as provided in the various plans 
of hospital and medical insurance, especially per- 
taining to medical management is very objec- 
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tionable. Experience has shown that it has not 
proven to the best interest for the welfare of 
the people in the preservation of health and that 
it will necessarily retard the advancement of 
medical science. 

Therefore, it is the consensus of opinion of 
the Executive Committee of and for the State 
Medical Association that the Society as a whole 
do not approve any plan for hospital or medical 
insurance for the State of Florida. 


FLORIDA MEDICAL ASSN. 
Executive Committee: 
LELAND F. Carton, M.D., 
Chairman; 
LetcH F. Ropinson, M.D., 
Freperick J. Waas, M.D., 
Homer Pearson, M.D., 
SHALER RicHarpson, M.D. 


AMERICAN MEDICAL, ASSN. 
House of Delegates: 


Bunpy ALLEN, M.D., 
MerepituH Mattory, M.D. 


REPoRT OF THE REFERENCE COMMITTEE SPECIAL 
Session House or DELEGATES 


February 15 and 16, 1935. 


Your reference committee, believing that reg- 
imentation of the medical profession and lay 
control of medical practice will be fatal to medical 
progress and inevitably lower the quality of 
medical service now available to the American 
people, condemns unreservedly all propaganda, 
legislation or political manipulation leading to 
these ends. 

Your reference committee has given careful 
consideration to the record by the Board of 
Trustees of the previous actions of this House 
of Delegates concerning sickness insurance and 
organized medical care and to the account of 
the measures taken by the Board of Trustees and 
the officials of the Association to present this 
point of view to the government and to the 
people. 

The American Medical Association, embracing 
in its membership some 100,000 of the physicians 
of the United States, is by far the largest medical 
organization in this country. The House of Del- 
egates would point out that the American Med- 
ical Association is the only medical organization 
open to all reputable physicians and established 


on truly democratic principles, and that ths 
House of Delegates, as constituted, is the on'y 
body truly representative of the medical pro- 
fession. 

The House of Delegates commends the Board 
of Trustees and the officers of the Association 
for their efforts in presenting correctly, main- 
taining and promoting the policies and principles, 
heretofore established by this body. 

The primary considerations of the physicians 
constituting the American Medical Association 
are the welfare of the people, the preservation 
of their health and their care in sickness, the 
advancement of medical science, the improvement 
of medical care, and the provision of adequate 
medical service to all the people. These physi- 
cians are the only body in the United States 
qualified by experience and training to guide and 
suitably control plans for the provision of med- 
ical care. The fact that the quality of medical 
service to the people of the United States today 
is better than that of any other country in the 
world is evidence of the extent to which the 
American medical profession has fulfilled its 
obligations. 

The House of Delegates of the American 
Medical Association reaffirms its opposition to 
all forms of compulsory sickness insurance 
whether administered by the Federal government, 
the governments of the individual states or by 
any individual industry, community or similar 
body. It reaffirms, also, its encouragement to 
local medical organizations to establish plans for 
the provision of adequate medical service for 
all of the people, adjusted to present economic 
conditions, by voluntary budgeting to meet the 
costs of illness. 

The medical profession has given of its utmost 
to the American people, not only in this but in 
every previous emergency. It has never required 
compulsion but has always volunteered its ser- 
vices in anticipation of their need. 

The Committee on Economic Security, ap- 
pointed by the President of the United States, 
presented in a preliminary report to Congress on 
January 17 eleven principles which that Com- 
mittee considered fundamental to a proposed 
plan of compulsory health insurance. The House 
of Delegates is glad to recognize that some of 
the fundamental considerations for an adequate, 
reliable and safe medical service established by 


the medical profession through years of experi- 
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ence in medical practice are found by the Com- 
mittee to be essential to its own plans. 

However, so many inconsistencies and incom- 
patabilities are apparent in the report of the Pres- 
ident’s Committee on Economic Security thus 
far presented that many more facts and details 
are necessary for a proper consideration. 

The House of Delegates recognizes the neces- 
sity under conditions of emergency for federal 
aid in meeting basic needs of the indigent; it 
deprecates, however, any provision whereby fed- 
eral subsidies for medical services are adminis- 
tered and controlled by a lay bureau. While the 
desirability of adequate medical service for crip- 
pled children and for the preservation of child 
and maternal health is beyond question, the 
House of Delegates deplores and protests those 
sections of the Wagner Bill which place in the 
Children’s Bureau of the Department of Labor 
the responsibility for the administration of funds 
for these purposes. 

The House of Delegates condemns as perni- 
cious that section of the Wagner Bill which cre- 
ates a social insurance board without specification 
of the character of its personnel to administer 
functions essentially medical in character and 
demanding technical knowledge not available to 
those without medical training. 

The so-called Epstein Bill, proposed by the 
American Association for Social Security now 
being promoted with propaganda in the individ- 
ual states, is a vicious, deceptive, dangerous and 
demoralizing measure. An analysis of this pro- 
posed law has been published by the American 
Medical Association. It introduces such hazard- 
ous principles as multiple taxation, inordinate 
costs, extravagant administration and an inev- 
itable trend toward social and financial bank- 
ruptey. 

The committee has studied this matter from a 
broad standpoint, considering many plans sub- 
mitted by the Bureau of Medical Economics as 
well as those conveyed in resolutions from the 
floor of the House of Delegates. It reiterates the 
fact that there is no model plan which is a cure- 
all for the social ills any more than there is a 
panacea for the physical ills that affect mankind. 
There are now more than 150 plans for medical 
Service undergoing study and trial in various 
communities in the United States. Your Bureau 
of Medical. Economics has studied these plans 
and is now ready and willing to advise medical 


societies in the creation and operation of such 
plans. The plans developed by the Bureau of 
Medical Economics will serve the people of the 
community in the prevention of disease, the 
maintenance of health and with curative care in 
illness. They must at the same time meet ap- 
parent economic factors and protect the public 
welfare by safeguarding to the medical profes- 
sion the functions of control of medical stand- 
ards and the continued advancement of medical 
educational requirements. They must not de- 
stroy that initiative which is vital to the highest 
type of medical service. 

In the establishment of all such plans, county 
medical societies must be guided by the ten fun- 
damental principles adopted by this House of 
Delegates at the annual session in June, 1934. 
The House of Delegates (see Journal A. M. A., 
June 30, 1934, page 2200) would again emphasize 
particularly the necessity for separate provision 
for hospital facilities and the physician’s services. 

-’ayment for medical service, whether by prepay- 
ment plans, installment purchase or so-called 
voluntary hospital insurance plans, must hold, as 
absolutely distinct, remuneration for hospital care 
on the one hand and the individual, personal, 
scientific ministrations of the physician on the 
other. 

Your Reference Committee suggests that the 
3oard of Trustees request the Bureau of Medical 
Economics to study further the plans now exist- 
ing and such as may develop, with special refer- 
ence to the way in which they meet the needs of 
their communities, to the costs of operation, to 
the quality of service rendered, the effects of such 
service on the medical profession, the applicabil- 
ity to rural, village, urban and industrial popula- 
tion, and to develop for presentation at the meet- 
ing of the American Medical Association in June 
model skeleton plans adapted to the needs of 
populations of various types. 

(Signed) Dr. Harry H. Winson, Chairman, 

California. 
Dr. WarrEN F. Draper, Virginia. 
Dr. E. F. Copy, Massachusetts. 
Dr. E. H. Carty, Texas. 
Dr. N. B. Van Erren, New York. 
Dr. F. S. Crockett, Indiana. 
Dr. W. F. Braascu, Minnesota. 
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STATE NEWS ITEMS 
Dr. Homer Pearson, president, has announced 
the appointment of Dr. E. B. Maxwell of Miami 
Beach to the Committee on Hospitals and Medical 
Education. Dr. Harry F. Watt, a member of 
that Committee, has been made chairman to fill 
the unexpired term of Dr. R. C. Woodard, who 
has resigned. 
* * x 
Dr. T. H. Dillard of DeLand has temporarily 
closed his offices on account of ill health. His 
many friends wish for him a speedy recovery. 
* Ok Ok 


Dr. A. B. Quasser of Jacksonville announces 
the removal of his office to 352 St. James Build- 


ing. 
* * x 
Dr. Julius T. Westermann of Miami died 
suddenly, January 27, while attending a meeting 
of the Florida Crippled Children’s Association 
in Tampa. 
* * * 


The many friends of Dr. Shaler Richardson, 
secretary-treasurer of the Association, extend to 
him their deepest sympathy in the loss of his wife, 
Helen Hare Richardson. Mrs. Richardson died 
on March 25 in Jacksonville. 


*k Ok * 


Dr. E. E. Strickland, formerly of Citra, has 
opened offices in Mount Dora. 


* * * 


Dr. John J. Kindred of DeLand has lately been 
elected president of the National Association of 
Private Psychiatric Hospitals. 


* * * 


Dr. J. A. Newnham, formerly of Stuart but 
who has spent some time recently in New York, 
has opened offices in the Harvey Building, West 
Palm Beach. 

* * * 

The many friends of E. W. Warren of Palatka 
will regret to learn that he suffered a mild attack 
of apoplexy in January and is at present disabled. 
His general health, however, is splendid and he 
anticipates an early recovery. 

.¢* 


Dr. T. F. Hahn, formerly of Crescent City, has 
opened offices in the Dreka Building, DeLand. 


eM es a RATS ARR 
HORACE LEE SIMPSON, M. D. 


Dr. Horace Lee Simpson, one of Pensacole’s 
leading physicians, died after a few days’ illness, 
February 4, 1935, at his home, No. 20 W. Bel- 


mont St. 

He was born February 10, 1863, in Andalusia, 
Ala., and had practiced his profession in Pensa- 
cola forty-six years. 

He was a graduate of Yale University and 
received his medical degree from the New York 
College of Physicians and Surgeons and later 
was an interne in Bellevue Hospital, New York 
City. 

He held many responsible positions, among 
them being a member of the Florida State Board 
of Health; membership in the First District, 
Board of Medical Examiners; member of the 
U. S. Pension Board of Medical Examiners, and 
City Physician of Pensacola. He was also a 
member of the Escambia County Medical Society, 
the Florida State Medical Association, and Amer- 
ican Medical Association. 

He was a consistent member and an official of 
the First Presbyterian church. 

The following resolution was adopted by the 
Escambia County Medical Society, in regular 
session. 

“Whereas, God in His infinite wisdom hath 
seen fit to remove from our midst one of our most 
beloved brothers, Dr. Horace Lee Simpson, and 

“Whereas, by his untiring devotion to the 
practice of medicine, and his sacrifices in the 
interests of charity, he endeared himself to the 
entire community, and, 

“Whereas, we, the members of the Escambia 
County Medical Society, feel deeply the loss of 
our beloved brother and friend; therefore be it, 

“Resolved, that the Escambia County Medical 
Society expresses its sorrow in the passing of 
Dr. Horace Lee Simpson; that a copy of this 
resolution be sent to his widow ; that a copy be 
entered on the minutes of this society ; and that 
the same be published in the Journal of the Flor- 
ida Medical Association. 

J. H. Prerronr, 

A. M. Ames, 

Hersert L. Bryans 
Committee. 

Pensacola, Fla., March 20, 1935.”* 
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Dr. Lewis W. Glatzau of Daytona Beach will 
attend the Spring Graduate Course at Gill Me- 
morial Eye, Ear and Throat Hospital, Roanoke, 
Virginia. From there, he will visit clinics in his 
line of work in Washington, D. C., Boston, and 
Philadelphia. He expects to be away about two 
weeks. 

* * * 

Dr. G. A. Davis, president of the Volusia 
County Medical Society, is wearing a new Stetson 
derby recently presented to him by the John B. 
Stetson Company. Dr. Davis is past 76 years 
of age and is enjoying a splendid practice. 





FOR SALE—Victor X-ray, hospital size, 1922 model. 
Buckeye extension, developing equipment. Operating 
table, instrument table, gas dry goods and instrument 
sterilizer. Complete set abdominal surgical instru- 
ments. Any reasonable price accepted. Mrs. C. C. 
Bohannon, 154 First Avenue, Daytona Beach. 


WANTED—Drug or Detail Salesman calling regularly 
on dispensing physicians, free to accept non-competing 
line. Liberal commission and full protection. Give 
present line, territory covered, and number of trips 
per year. Complete cooperation and direct mail assist- 
ance. Gaston Moreau, 509 Fifth Avenue, New York, 
N. Y. 





COMPONENT COUNTY SOCIETIES 


DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ical Society was held in the Huntington Club 
Rooms, Miami, April 5 at 8:30 p.m. The fol- 
lowing scientific papers constituted the program: 
“A Comparison of Disease Incidence in Iowa and 

Florida with Special Reference to the Effect 

of Climate Upon the Incidence of Digestive 

Disease’, P. B. Welch. 
“Skull Injuries”, H. Hamilton Cooke. 


DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

THE DeSOTO-HARDEE-HIGHLANDS 
COUNTY MEDICAL SOCIETY IS 100% 
PAID FOR 1935. TWO NEW MEMBERS 
HAVE BEEN REPORTED BY THIS SOCI- 
ETY. OFFICERS SERVING FOR 1935 
ARE: 
President—C. H.KIRKPATRICK, ARCADIA. 
Vice-Pres—B. D. SPEARS, WAUCHULA 
Sec’y-Treas—L. W. MARTIN, SEBRING. 

DR. W. H. PEACOCK OF WAUCHULA 
WIL]. SERVE AS DELEGATE TO THE 
ANNUAL MEETING WITH DR. L. W. 
MARTIN, ALTERNATE DELEGATE. 


HILLSBORO COUNTY MEDICAL SOCIETY 

The following officers are serving the Hills- 
horo County Medical Society for 1935: 

President—G. C. Bottari. 

| “ice-President—W illiam C. Blake. 

Sec’y-Treas—John §. Helms, Jr. 

Delegates to State Convention—Bundy Allen, 
J. W. Taylor, W. M. Rowlett, W. P. Adamson 
and J. W. Alsobrook. 

That the Hillsboro County Medical Society is 
functioning in an active manner is evidenced 
by the fact that twelve new and reinstated mem- 
hers have been added to the roster for 1935. 

LAKE COUNTY MEDICAL SOCIETY 

A meeting of the Lake County Medical Society 
was held in Eustis on March 6. Dr. Will Wood 
of Mount Dora and Dr. W. G. Devane, Grove- 
land, read papers. 


MADISON COUNTY MEDICAL, SOCIETY 

THE MADISON COUNTY MEDICAL 
SOCIETY, SMALLEST SOCIETY OF THE 
STATE ORGANIZATION, HAS PAID 100% 
OF MEMBERSHIP DUES FOR 1935. ONE 
NEW MEMBER HAS BEEN ADDED TO 
THE SOCIETY THIS YEAR. 

PALM BEACH COUNTY MEDICAL SOCIETY 

THE PALM BEACH COUNTY MEDI- 
CAL SOCIETY BECOMES THE FIRST OF 
THE LARGE SOCIETIES TO PAY 100% 
DUES FOR 1935. THIS SOCIETY HAS A 


PAID MEMBERSHIP OF FIFTY-TWO, 
THREE OF WHICH ARE NEW MEM- 
BERS. THIS SOCIETY IS TO BE CON- 


GRATULATED ON ITS ACHIEVEMENT. 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

THE PASCO-HERNANDO-CITRUS 
COUNTY MEDICAL SOCIETY IS 100% 
PAID FOR 1935. THIS IS A REAL 
ACHIEVEMENT AS IT WAS NECES- 
SARY TO COLLECT DUES FROM DOC- 
TORS LIVING IN SEVEN CITIES SCAT- 
TERED THROUGH THESE THREE 
COUNTIES. CONGRATULATIONS! 

The monthly meeting of the Pasco-Hernando- 
Citrus County Medical Society was held March 
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14 at Dade City, with Dr. J. T. Bradshaw, host. 
The meeting was devoted mainly to problems of 
medical legislation. Senator F. L. Touchton and 
Representative J. B. Burks were honor guests, 
Eight members were present. 





PINELLAS COUNTY MEDICAL SOCIETY 
On March 25 a joint meeting of the St. Peters- 
burg Dental Society and the Pinellas County 
Medical Society was held. The purpose of the 
meeting was to discuss proposed legislation on 
State medicine and dentistry. 





Dr. W. C. McConnell of Pinellas County is an 
unusually successful treasurer. He manages to 
make his monetary extractions less painful by 
the use of anesthesia in the form of humor. That 
his methods are successful is evidenced by the 
fact that the Pinellas County Society is depend- 
ably a 100% paid society early each year. The 
following announcement of a meeting is repro- 
duced to show how graphically he “gets away” 
with his job this year: 


PINELLAS COUNTY MEDICAL SOCIETY, INC., 
WILL MEET 
MARCH 1, 1935, AT 8 P. M. IN THE POWER & 
LIGHT BUILDING 


Treatment of Eclampsia—Wright. 
The Application of Psychiatry to School and Business— 
McConnell. 
Discussion opened by Moore & Gates. 
Marr—Program Chairman. 
Proposed Amendment: Add words “and assessments” 
after word “dues” in ARTICLE V, SECTIONS 5 & 6 
of By-Laws. 


HARDEN—PRESIDENT FEASTER—SECRETARY 


State Dues are 
delinquent after 
April roth 





“Damn that Treasurer!” 


$ will appease him. 


Well worth mentioning are the desk blotters 
which have been distributed by the Pinellas 
County Medical Society to its membership. On 
this desk blotter is printed the time and date of 
the monthly medical society meeting; the time 
and date of hospital staff meetings ; and hospital 
telephone numbers. The treasurer has his alli- 
gator cut near the bottom as a wordless reminder 


that he is looking for a check. 
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ST. JOHNS COUNTY MEDICAL SOCIETY 

THE ST. JOHNS COUNTY MEDICAL 
SOCIETY HAS REPORTED 100% DUIS 
FOR 1935. THIS BECOMES THE 
ELEVENTH SOCIETY TO BE PLACED 
ON THE HONOR ROLL THIS YEAR. 
THE OFFICERS OF THE SOCIETY ARE: 
President—REDDIN BRITT. 
Vice-Pres CHARLES C. GRACE. 
Secretary—JOHN L. BENNETT. 
Treasurer—W ALTER G. POTTER. 
Delegate—H. E. WHITE. 
Alternate—A. C. WALKUP. 


SEMINOLE COUNTY MEDICAL SOCIETY 

THE SEMINOLE COUNTY MEDICAL 
SOCIETY IS 100% PAID FOR 1935. ‘THE 
OFFICERS WHO ARE DIRECTING THE 
ACTIVITIES OF THIS SOCIETY ARE: 
President—C. 1, PARK, SANFORD. 
Vice-President—C. M. MITCHELL, 

FORD. 
Sec’y-Treasurer—JOHN T. DENTON, SAN- 

FORD. 

DR. H. D. SMITH OF SANFORD WILL 
SERVE AS DELEGATE TO THE NEXT 
STATE MEETING. 


SAN- 


SUMTER COUNTY MEDICAL SOCIETY 

THE SUMTER COUNTY MEDICAL SO- 
CIETY HAS STEPPED FORWARD. THIS 
SOCIETY, WHICH HAS HAD A MEMBER- 
SHIP OF ONLY THREE DOCTORS FOR 
SEVERAL YEARS, HAS ADDED TWO 
NEW MEMBERS. THEY ALL PAID 
THEIR DUES FOR 1935. 


A number of years ago, Dr. W. E. Mitchell of 
Coleman, who serves as secretary-treasurer of 
the Sumter County Medical Society, was notified 
that the Executive Committee had taken action, 
exempting all county society secretaries from 
paying State Association dues. Doctor Mitchell 
replied that he did not think it would be fair to 
take advantage of his exemption inasmuch as the 
society was a small one and the other members 
paid dues. He has, therefore, continued to serve 
his society and the State Association without 
remuneration of any kind. The Association 
commends Dr. Mitchell for his unselfish attitude. 
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CONVENTION NOTES 


SCIENTIFIC PROGRAM 

There will be only eleven papers presented dur- 
ing the scientific assemblies. Your Committee 
on Scientific Work has reduced the number of 
papers in order that more time may be allowed 
for discussions. The subject matter and essay- 
ists were very carefully selected by your Com- 
mittee and it is hoped that those present will take 
part in the discussion of the various papers. 


HEADQUARTERS HOTEL 

The local Committee on Arrangements has 
designated the Hotel Marion as headquarters 
for the annual meeting, May 13, 14, and 15. The 
registration desk as well as exhibit booths will 
be located in the lobby of this hotel. The Asso- 
ciation dinner will also be held in the headquar- 
ters hotel, Tuesday evening. 


DIXIE THEATRE 
All general sessions, scientific programs and 
meetings of the House of Delegates will be held 
in the Dixie Theatre. This theatre is located 
about two blocks from the headquarters hotel. 


ALUMNI AND FRATERNITY GATHERINGS 


Representatives of alumni and _ fraternity 
groups who contemplate get-together meetings 
or luncheons at the State Convention in Ocala 
are requested to make their wishes known as soon 
as possible. Arrangements will be made for 
meeting places for all such groups, provided 
sufficient notice is given to the Chairman of the 
local committee. It is necessary to arrange these 
group meetings so they will not conflict with the 
program of the State Association. Tuesday noon 
(May 14), has in the past been considered the 
ideal time. However, if this particular day is 
not convenient for any group, your Committee 
will arrange such meeting for Monday noon, May 
13. Your Committee also requests information 
as to the approximate number who will be ex- 
pected to attend each group meeting. Communi- 
cations relative to Alumni and Fraternity group 
meetings should be addressed to Dr. Harry F. 


Watt, Chairman, Ocala. 


- GOLF 
The golf tournament will be held at the Ocala 
Highlands Club, Tuesday, May 14. A complete 
announcement of this tournament is given in the! 
Entertainment Program which appears elsewhere 
in this Journal. 


CONVENTION NOTES 
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Reservations may be made at the Ocala High- 
lands Hotel by those who play golf. There will 
be accommodations for about fifty at this hotel, 
which is located on the golf links. Since the 
accommodations are so limited, you are requested 
to make your reservations as early as possible. 

* * * 

The regular quarterly meeting of the Florida 
Society of Dermatology and Syphilology will be 
held Monday, May 13, in Ocala. There will be 
a luncheon at 12:30 p. m. at the Marion Hotel 
on the above date. Election of officers, a busi- 
ness meeting and a clinical session will follow. 

* * * 

The Emory University Alumni luncheon will 

be held at noon, Tuesday, May 14, in Ocala. 
* * * 

There will be a meeting of the Fellows of the 
Southeastern Surgical Congress on Monday, May 
13, at 6:00 p.m. This meeting will be held in a 
private dining room at the Harrington Hall 
Hotel. 

* * * 

The Phi Beta Pi Medical Fraternity will hold 
its annual meeting Tuesday, May 14, at the 
Florida Medical Convention in Ocala. Drs. 
Harry F. Watt and Richard C. Cumming of 
Ocala will be in charge of Arrangements, as- 
sisted by Drs. T. E. McBride of Apopka, 
H. M. Merchant of Gainesville, J. H. Rutter 
of Daytona Beach and A. T. Cobb, Jr., of 
Raiford. Dr. H. A. Barge of Miami will serve 
as toastmaster and Col. George C. Johnston will 
be the principal speaker. Drs. Homer L. Pear- 
son and Roy J. Holmes of Miami, O. O. Feaster 
of St. Petersburg, John S. McEwan and C. D. 
Christ of Orlando, Shaler Richardson of Jack- 
sonville and Vernon A. Lockwood of St. Augus- 
tine will make short talks. A large turnout is 
expected. 

x * * 

There will be a meeting of the Florida Radio- 
logical Society on Monday morning, May 13, at 
10:00 a. m. at the Harrington Hall Hotel. This 
meeting will be in advance of the regular program 
scheduled by the Florida Medical Association in 
Ocala. 

a . 

All those wishing to attend a medical fraternity 
or alumni luncheon on Tuesday, May 14, at 
12:30, please notify Dr. H. F. Watt of Ocala, 
as soon as possible, stating name of your fra- 
ternity or alumni. 
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Dear Women of the State Medical Association: 
The annual meeting of the State Medical Aux- 
iliary will be held in Ocala, May 13th and 14th. 
All doctors’ wives, daughters and mothers are 
most cordially invited to attend this meeting. 

On another page of this Journal you may read 
the program and see what delightful social events 
have been planned by the hostess ladies for our 
pleasure and entertainment. 

One charming feature will be a luncheon at 
beautiful Silver Springs, one of the most. noted 
of Florida’s many attractions. This will be fol- 
lowed by a glass-bottomed boat trip over the 
Springs. 

On Tuesday morning, May 14th, at 9:30, there 
will be held a business meeting in the Hotel 
Marion. All guests are invited to attend this 
meeting, as well as all social affairs, whether 
Auxiliary Members or not. Attending all ap- 
pointments of a convention affords such a splen- 
did opportunity of meeting new people and of 
becoming better acquainted with others we know 
but slightly. It is the best way to fulfill one of 
the prime objects of Auxiliary, “To promote 


ASSOCIATION 


acquaintanceship among physicians’ families that 
fellowship may increase.” 

I am looking forward with great pleasure to- 
ward seeing and meeting a large delegation of 
you in Ocala. 

Sincerely, 
Mrs. E. R. McMurray, Preside :tt. 


* * * 


Dave County AUXILIARY 

The Woman’s Auxiliary to the Dade County 
Medical Society met February 11th at the home 
of Mrs. Duncan Owens, Pine Tree Drive, Miami 
Beach. A covered dish luncheon was served. 
Mrs. Robert C. Booth rendered several readings. 
Mrs. W. W. Owens of Savannah, Georgia, and 
Mrs. D. VonLackum of Cedar Rapids, Lowa, 
were guests. Mrs. H. A. Leavitt, president, pre- 
sided at the meeting. 

x * x 


PINELLAS County AUXILIARY 

An interesting meeting of the Pinellas County 
Medical Society Auxiliary was held recently at 
the Yacht Club, when the monthly luncheon was 
held. Mrs. O. O. Feaster, vice-president, pre- 
sided in the absence of Mrs. W. W. Harden, 
president. Mrs. J. Braden Quicksall read an 
interesting paper and Mrs. Raymond Keith 
O’Brien sang three selections, accompanied by 
Mrs. A. D. Glascock. Guests were Mesdames 
Hugh Scott, Percival Hall, E. Russell and John 
A. Norpell. 


* * * 


DuvaL County AUXILIARY 
The Woman’s Auxiliary to the Duval County 
Medical Society met recently in the home of 
Mrs. Theodore G. Croft, with Mrs. G. R. Holden. 
Mrs. A. K. Wilson, Mrs. Frederick G. Waas and 
Mrs. S. M. Copeland acting as co-hostesses 
Mrs. Gordon H. Ira, President, presided. 
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The following nominating committee was ap- 
pointed: Mrs. S. M. Copeland, Mrs. H. R. Drew, 
Mrs. L. Y. Dyrenforth, who will give their 
report at the June meeting, when new officers will 
be elected. 

Mrs. A. K. Wilson, program chairman, intro- 
duced Dr. E. T. Sellers, president of the Duval 
County Medical Society, who gave an interesting 
short talk and who, in turn introduced Dr. Eu- 
gene G. Peek of Ocala, who spoke to the Auxil- 
iary on Preventive Medicine. 

After Dr. Peek concluded his talk, Mrs. Peek 
consented to tell the members a few interesting 
facts about her auxiliary in Ocala. 

At the conclusion of the program, the guests 
were invited to assemble in the dining room, 
where a delightful tea was served. The beauti- 
fully appointed table was overlaid with a hand- 
made cloth, and centered with a bowl of dainty 
plum blossoms and green fern. Lending to the 
decorative effect was the soft glow of many white 
candles burning throughout the room. The 
spacious rooms were decorated throughout with 
bouquets of plum blossoms and green fern. Pour- 
ing tea was Mrs. S. M. Copeland and the coffee 
urn was presided over by Mrs. G. R. Holden. 


* * * 


WoMEN ATTENDING SOUTHEASTERN SURGICAL 
ConcrEss ENTERTAINED. 


The wives of surgeons attending the South- 
eastern Surgical Congress at Jacksonville recent- 
ly were entertained at a delightful luncheon in 
the Florida Yacht Club, given by the committee 
of local women, together with officers of the 
Woman’s Auxiliary to the Duval County Med- 
ical Association. Mrs. Frederick J. Waas, chair- 
man of the committee on entertainment, presided 
at the informal luncheon and introduced mem- 


bers of her committee to the visitors. The affair 
proved wholly delightful. The table was deco- 
rated with arrangements of pastel shaded snap- 
dragons and fern. 

Another feature of the entertainment provided 
for the visiting wives of doctors, was a “microbe 
party” held in the parlors of the George Wash- 
ington Hotel. The novel entertainment was 
planned by Mrs. Frederick J. Waas, chairman 
of the hostess committee. Card tables were 
placed and each player was given a score sheet 
on which she was asked to draw the figure indi- 
cated by the die she cast. Much merriment was 
caused in the resulting drawings. Prizes were 
won by Mrs. J. R. Young of Anderson, S. C., 
Mrs. B. G. Beasley of Atlanta, and Mrs. Ellis S. 
Allen of Louisville, Ky., all receiving copies of 
the book “Mrs. Dose, the Doctor’s Wife.” Mrs. 
Waas was assisted in serving dainty refreshments 
by her committee, Mrs. Gerry R. Holden, Mrs. 
William S. Manning, Mrs. Edward Jelks, Mrs. 
Shaler Richardson, Mrs. Marshall Taylor, Mrs. 
Knox Simpson, Mrs. E. T. Sellers, Mrs. J. 
Lyerly and Mrs. James H. Hartman. 

A very delightful entertainment was offered 
the wives of surgeons attending the Southeastern 
Surgical Congress on Tuesday afternoon when a 
tea was given at Ponte Vedra Club. Mrs. Fred- 
erick J. Waas and her very able committee were 
responsible for the arrangements. Cars were 
offered generously by a local dealer and con- 
veyed the visitors down to the beach. Tea was 
served in the lovely sun parlor, Mrs. Gerry R. 
Holden and Mrs. William S. Manning pouring. 
The table was lovely with a variety of spring flow- 
ers and even the inclement weather could not mar 
the delightful afternoon, which was enjoyed by 
about 60 wives of visiting surgeons. 
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ADVERTISERS’ NOTES 


THe ImMporTANCE OF A NAME 

When a physician prescribes or uses a gland 
product he may be thoroughly familiar with its 
indications and know within narrow limits what 
therapeutic results should follow its administra- 
tion. The chances are, however, that he possesses 
very little information on the selection of material 
by the manufacturer, the method of handling, 
grinding, defatting, drying, testing, or other 
numerous details that are necessary to insure a 
potent dose which can be conveniently adminis- 
tered in the form of a capsule, a tiny tablet, or a 
hypodermic injection. Since the reputation of 
the physician depends upon his ability to diagnose 
disease and prescribe medicine to restore health 
and normal conditions there is obviously but one 
of two courses to pursue in the selection of thera- 
peutic products: He must know how such potent 
products are made, or he must select the prepara- 
tions of a manufacturer in whom he has implicit 
confidence. 

An inspection of the department where gland 
products are prepared at the laboratories of Eli 
Lilly and Company is assuring and convincing 
evidence that extracts, solutions, capsules, and 
tablets of glandular products bearing the Lilly 
Label can be used with confidence. The materials 
used are said to be ordered under specification 
requirements that are most exacting. The glands 
must be carefully trimmed and separately frozen 
before they are packed. They are processed in 
the latest equipment under conditions of strict 
cleanliness. Physical, chemical, and, when pos- 
sible, physiological standards are rigidly main- 
tained. Lilly Gland Products are said to be 
unvarying in potency, color, volume, and stabil- 
ity. Most assuredly price means little when 

4 





_ Phone 764 


Compliments of 


Elite Beauty Shop 


305 East Broadway 


OcALA, FLORIDA 











WELCOME 
FLORIDA MEDICAL ASSOCIATION 


Central Restaurant | 
GOOD FOOD | 
NICELY SERVED 


N. E. Corner Square OcALA, FLA. 








Visit The 
Rathskeller Beer and 
Package House 
7 North Magnolia Street 


OCALA, FLORIDA 








Compliments of 


Kstells Beauty Shoppe 
112 S. Main Street 


| Phone 272-Blue OcALA, FLA. 








_— — _ 





WELCOME 
FLORIDA MEDICAL ASSOCIATION 


DAVIS RESTAURANT 


“NORTH SIDE OF SQUARE” 
Table and Counter Service 


CENTRALLY LOCATED 


Open 24 Hours OCALA, FLORIDA 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 




















| | 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





i 


i ii i tt ti i ti a i a na a a 


rrr rrr 


rrr 





| 
| 
) 
| 
| 





Dr. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLoripa 


Registered and Approved by A. M. A. 
Council on Medical Education and Hospitals 


Nervous AND Mitp MENTAL CaAsEs 


Sunny corner rooms. Home atmosphere em- 
phasized. Utmost privacy. Number of patients 
limited to insure maximum individual attention. 

RESIDENT NEURO-PSYCHIATRIST 
Delightful suburban location—Fifteen minutes 
to city amusements — Forty minutes to the 
beaches. aie 

James H. Ranpotpu, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 


porwr eee wowwrwwwwwewe 


eee 


eer 




















TAYLOR SPINAL BRACE 


OUR $ Beautifull ix i 

y made of six inch 
ees 2Q° orthopedic webbing, — rein- 
f d, lied wit! ineal 
A well padded sur- pone a a eae 


OTHERS ASK UP TO $50.00 








$10.00 









gical steel spinal 





OTHERS 
ASK UP 


r¢ 


support furnished Take measurements around the 

with apron = and hips three inches below the | 

perineal straps. iliac crest. 

Made to order WE ALSO MAKE— 
in 24 hours Abdominal Belts, $3.50 — for 

Take measurements hernia, obesity, maternity, 

around iliac crest, ptosis, post-operative. 
----$ 4.00 
lints 4.00 
nt__ 15.00 
brace 20.00 





ase Behind 
MERCUROCHROME 


(dibrom-oxymercuri-fl i 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 





Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
ai.tent BALTIMORE, MARYLAND Jerk 






THIS HIGH GRADE 


» SACRO-ILIAC BELT «x. *35° 



















oO Have _ 

e You Re- @ 
ceived Our 
New Catalog? ™ 





J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 








N WRITING TO ADVERTISERS 






















460 





quality is so important, because anything less 
than the best is a reflection not only on the medi- 
cation but on the physician as well. There is 
very little excuse for selecting a product merely 
because it is high priced; but, on the other hand, 
it is extremely unlikely, quality considered, that 
any manufacturer would be likely to offer a prod- 
uct of first quality at a lesser price than that of 
a standard house such as every physician knows 
Eli Lilly and Company to be. 





ADVANCES IN OVARIAN THERAPY 


A gynecologist, whose name is known from 
coast to coast, recently commented in the Journal 
of the American Medical Association (Feb. 
23rd) about the cost of ovarian therapy: “It is 
greatly regretted,” he wrote, “that the American 
products have not been available at prices that 
justify their preference or at least their being on 
a parity with the imported material.” 

Physicians who have read this statement will 
be interested in the announcement from the 
Squibb Laboratories that the potency of Amnio- 
tin—a physiologically tested preparation of the 
ovarian follicular hormone, has been increased 
three-fold and the cost per unit has been reduced 
to about one-tenth of its former price. For hypo- 
dermic administration, Amniotin in oil is now 
distributed in 1 cc. size ampuls, containing 8000 
and 2000 International Units per ce. 

Amniotin Capsules and Pessaries (vaginal 
suppositories ) now contain 1000 and 2000 Inter- 
national Units, respectively. The price of these 
packages is now so low as to compare favorably 
with the cost of insulin. 

These new high-potency preparations should 
make ovarian hormone (estrin) therapy eminent- 
ly more satisfactory. Amniotin in indicated in 
the treatment of menopausal symptoms ; involu- 
tional me‘ancholia; gonorrheal vaginitis in chil- 
dren ; senile vaginitis ; breast hyperplasia (lobular 
tvpe associated with bleeding) ; selected cases of 
frigidity, and migraine of pituitary origin. 


CIGARETTE SMOKE 

Michael S. Mulinos and Raymond L. Osborne. 
Pharmacology of Inflammation: III. Influence 
of Hygroscopic Agents on Irritation from Cigar- 
ette Smoke. Proc. Soc. Exp. Biol. & Med., 1934, 
32, 341-245. A successful attempt to measure 
objectively the irritant properties in cigarette 
smoke is reported. The method used was that 
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CIGARETTE SMOKE 


not necessarily a cause 


of IRRITATION 


ONGESTION of the pharynx and 
larynx caused or accentuated by 
smoke from cigarettes in which glycer- 
ine was used as the hygroscopic agent 
showed improvement in all cases when 
cigarettes using diethylene-glycol as 
hygroscopic agent were smoked. 


Some Clinical Observations on the Influence of 
certain Hygroscopic Agents in Cigarettes. 


Laryngoscope, 1935, XLV, 149-154* 


SEE ALSO 
Pharmacology of Inflammation: III. Influence of 


hygroscopic agents on irritation from cigarette smoke. 
Proc. Soc. Exp. Biol. and Med., 1934, 
32, 241-245* 







The results reported in these papers find 
a practical application in Philip Morris 
cigarettes, in which only diethylene-glycol 
is used as the hygroscopic agent. To any 
Doctor who wishes them for himself, the 
Philip Morris Company will gladly mail 
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described by Hirschhorn and Mulinos: Proc. 
Soc. Exp. Biol. & Med., 1930, 28, 168. A study 
of the influence of hygroscopic agents on the 
edema produced on the conjunctive of rabbits is 
given. The hygroscopic agents most commonly 
used in cigarettes are glycerine and diethylene 
glycol. It was stated that, “It is obvious that the 
cigarettes which have been made with diethylene 
glycol as hygroscopic agent prove to be less irri- 
tating than those with glycerine.” Not only was 
the irritation greater in the case of glycerine than 
from diethylene glycol, but it lasted a longer time. 
It is further stated that “The edema produced by 
the smoke solution from the untreated cigarette 
lasted an average of 31 minutes (8-82) ; that 
from the diethylene glycol lasted 8 minutes 
(0-21); and that with the glycerine lasted 45 
minutes (17-122.)” 


WuicH SIDE OF THE QUESTION ARE You ON? 

Should mothers be given medical advice by 
neighbors, newspapers, manufacturers and other 
meddlers, gratuitously 


or 


Should the problem of infant feeding be kept 
where it belongs—in the hands of the medical 
profession ? 

Mead Johnson & Company are and always 
have been definitely on the side of private medical 
practice, and this is one reason why we have 
refused to advertise “complete foods’ which 


” 


“simplify” infant feeding. 

The use of cow’s milk, water and carbohy- 
drate mixtures represents the one system of in- 
fant feeding that consistently, for three decades, 
has received universal pediatric recognition be- 
cause it offers an adjustable formula for meeting 
the changing requirements of the individual baby 
as it progresses. Of all the carbohydrates avail- 
able, no carbohydrate employed in this system of 
infant feeding enjoys so rich and enduring a 
background of authoritative clinical experience 
as Dextri-Maltose. Under the traditional Mead 
Policy, we re-affirm the fundamental principle 
that “Babies supervised by physicians are better 
babies.” We continue to be voluntarily com- 
mitted to the same side of this important medical 
economic question—as you. 
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